SPITALS d 


The Unmarried Obstetrical Patient 


Financing Care for 


Public Assistance Patients 


Double Duty Dietitian 


Characteristics of 


Long-Term Patients 


Community Hospitals — 


by Vote of the People 


JOURNAL OF THE 
AMERICAN 
HOSPITAL 
ASSOCIATION 


AUGUST 1, 1956 


IN TWO PARTS + PART ONE 





ee specific for conditions 
characterized by increased 


capillary permeability.” 
] 


control bleeding 


In his study of 330 hospital cases treated with 


Or et - 
salicylate 
ee) \ a 
(Brand of carbazochrome salicylate) Adrenosem* Salicylate, Bacala con 
; fe specific for the strengthening 


systemic hemostat 1s | 
of capillary resistance 
€ summarizes Kperience With the druy 1s cite 
' H Ex} h the dru; ted 


obstetric ovynecologu al 


ludes that this 


from 317 surgical and 13 
cases. Most numerous were the 233 consillectomies 
atients were benefited by its use; post 


tonsillectomy bleeding was reduced from 19.8 to 


The drug was also found useful in 


of which 207 | 


seven per cent 
gastroincestinal bleeding, cataract extraction, epistaxis, 
incisional seepage, transurethral prostatectomy, meno- 


metrorrhagias, cervical oozing, antepartum and post- 
partum bleeding threatened abortion and } revention 
of capillary hemorrhages during Hedulin or Dicu- 


merol therapy ! 
1. Bacala, J.C.: Th f the Systemic Hemo- 


tat Carbazochrome Salicylate, West. J. Surg 


64:88 (1956 
Supplied in ampuls tablets and as a syruy 


Write for comprehensive ilustr ited brochure describing 
action and uses of Adrenosem Salicylat 
"U5 Patent . 


COMPANY BRISTOL, TENNESSEE 


Ait 


NEW YORK KANSAS CITY SAN FRANCISCO 





THE ENTIRE STAFF WILL APPRECIATE 


' ACHROMYCIN : 


Doctors, nurses, and students alike find Lederle Hospital Exhibits 
interesting and worthwhile, because they provide current information 
on products regularly used in hospitals. Naturally, this knowledge 
helps each person who handles drugs to be more capable, more efficient. 
Lederle Exhibits are designed in good taste, take little apace. You can 
be certain, too, that each exhibit will be conducted on the highest 
ethical plane. There is no charge, no obligation. 


—Another Lederle hospital service available to you 

through your Lederle representative. 

Ask him for further information, or write: 

LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK E Leaterie) 
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COMPARE 


urine sugar test of unmatched simplicity 


My 
Tes | 
URINK SUGAK TEST TAPE, LILLY 

“Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the “Tes-Tape’ dispenser to determine how much sugar is 
present. The selective action of “Tes-Tape’ prevents false positive 


reactions, assures complete accuracy. 


The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 


work load of the busy nurse and make on-the-spot determinations 
| 


SE, Ty ee practical in the hospital, office, or home. 
| Q ( ,! 4¢ | ‘ ‘ 


Ask your Lilly representative for full details. 


( TH ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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BARD-PARKER RIB-BACK 
DETACHABLE SURGICAL BLADES 
must ‘survive’ a rigid series of progressive 


scientific tests to qualify as suitable for 
surgical use. Those that ‘pass’ are surgi- 


caliy perfect and uniformly sharp through- 


out their entire cutting edge. They will re- 
main sharp and useful for longer periods 
... an important factor in economy when 
yearly volume of purchases is considered. 


Specify RACK-PACK® packages in 
ordering gross and half gross quan- 
tities .. . eliminating unwrapping 

handling—racking of individual 
blades, A time and labor saver for 


the O.R. personnel, “Nh 
its arp 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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Conclusive evidence!:?.* 


Your Hospital 
Profits from 


CLOSED-SYSTEM 
INJECTION 


@ No hidden costs—no sterilization, no 
needle-sharpening, no syringe break 
age, no dose preparation, no unused 
medication 
Presterilized—asepsis assured 
Ready to use, easy to use 
Precision medication—accurate dose 
Every injection with a new needle 
minimizes pain, eliminates wasteful 
routine 


Reduced risk of infectious hepatitis 
Reduced risk to personnel of contact 
sensitization 

Simplified supply handling and ac- 
counting control 


Tusex brings the full advantages of the 
closed-system technique to hospital, office, 
or home. For demonstration and litera- 
ture, see your Wyeth representative 





1. Bogash, R.C., and Pisanelli, 


R.: Hosp. Management 80:82 ; 

i) (Nov.-Dec.) 1955. 2. Hunter, Wis ] 
J.A., et al.: Hosp. Manage- Wyeth 
ment 81:82 (March) 1956. 3, 4 
Hunter, J.A., et al.: Hosp Phitadeiphie | Ps 


SAVES TIME, MONEY, WORKLOAD Management 61 :80(Apr.) 1956 
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ai hospital association meetings 


NATIONAL HOSPITAL ASSOCIATIONS REGIONAL MEETINGS 


American Hospital Associatior (THROUGH JULY 1957) 
Annual Conventior September 17-20; Chi 
cago (Paimer House) Association of Western Hospitals—May 6-9; 
Midyear Conterence for Presidents and Sec Los Angeles (Statler Hotel) 
retaries of State Hospital Associations Carolinas-Virginias Hospital Conference 
February 4.5; Chicago (Palmer House) April 4-5; Roanoke (Hotel Roanoke) 
American Protestant Hospital Association Maryland District of Columbia-Delaware Hos 
February 27-March 1; Chicago (Palmer pital Association—-October 31 November 
House) 1.2; Washington, D. C. (Shoreham Hotel) 
Catholic Hospital Association——May 27-30; Middle Atlantic Hospital Assembly—May 22 
Cleveland, Ohio (Hotel Statler) 24; Atlantic City (Convention Hall) 


V isual ai Y 
inspection = y 


en 


<8 | nter- 


; eoeced terest i; ( ope 
wire “AS ~~ changeability 


PAT. NO, 2626603 


M aximum 
performance 


hypodermic needles and syringes 


VIM Hypodermic Needles are microscopically 
inspected ... inside and out. VIM Syringes 
stress inter-changeability — for added service 
and convenience. VIM'S comprehensive line 
offers you a broad selection of needles and 
syringes. Always specify VIM. 


MacGREGOR INSTRUMENT COMPANY, NEEDHAM, MASSACHUSETTS 


Mid-West Hospital Association—April 24-26; 
Kansas City, Mo. (Hotel President) 

New England Hospital Assembly——March 25 
27; Boston (Statler Hotel) 

Tri-State Hospital Assembly—April 29-May 2 
Chicago (Palmer House) 

Upper Midwest Hospital Conference—-May 22 


24; Minneapolis (Auditorium) 
STATE AND PROVINCIAL MEETINGS 
(THROUGH JANUARY 1956) 


Alabama Hospital Association—January 24 
25; Montgomery (Whitley Hotel) 

Associated Hospita's of Alberta—October 16 
18; Edmonton (MacDonald Hotel) 

Arizona Hospital Association—November 15 
17; Phoenix (Westward Ho Hotel) 

California Hospital Association—October 24 
26; San Jose (St. Claire Hotel) 

Colorado Hospital Association—November 7 
8; Colorado Springs, (Broadmoor Hotel) 

Connecticut Hospital Association—November 
15; New Haven (So. New England Tele 
phone Co. Aud.) 

Florida Hospital Association—November 29 
30; Jacksonville (George Washington Hote!) 

Idaho Hospital Association—October 22-23 
Boise (Hote! Boise) 

Illinois Hospital Association—December 6-7; 
Springfield (Hote! Abraham Lincoln) 

Indiana Hospital Association——October 24-25; 
Indianapolis (Student Union Building, Uni 
versity of Indiana Medical Center) 

Kansas Hospital Association—November 15 
16; Hutchinson (Boker Hotel) 

Associated Hospitals of Manitoba—-October 
29.-November |; V/innipeg (Royal Alexandra 
Hote!) 

Minnesota Hospital Association—November 9 
St. Paul (Hote! St. Paul) 

Mississippi Hospital Association—October 18 
19; Jackson (Edwards Hotel) 

Missouri Hospital Association—-November 8-9 
St. Lovis (Hotel Jefferson) 

Montana Hospital Association—October 10 
12; Missoula (Florence Hote!) 

Nebraska Hospital Association—-October 25 
26; Omaha (Hotel Fontenelle) 

Oklahoma Hospital Association—November 8 
9; Oklahoma City (Skirvin Hotel) 

Ontario Hospital Association—October 22-24; 
Toronto (Royal York Hotel) 

Oregon Association of Hospitals—-October 8 
9; Salem (Hotel Senator) 

Saskatchewan Hospital Association—October 
24.26; Saskatoon (Bessborough Hote!) 

South Carolina Hospital Association——January 
18; Columbia (Wade Hampton Hotel) 

Vermont Hospital Association——October 17 
18; Pico Peak, Rutland (Long Trail Lodge) 

Virginia Hospital Association——-November 16 
17; Roanoke (Hotel Roanoke) 

Washington Hospital Association—October 10 
11; Yakima (Chinook Hotel) 

West Virginia Hospital Association——October 
11-13; Parkersburg (Hote! Chancellor) 


AMA INSTITUTES 
(THROUGH JANUARY 1956) 


Hospital Pharmacy Institute—-August 20-24 
Chicago (University of Chicago) 

Evening & Night Nursing Service Institute 
October 1-4; Dallas (Adolphus Hotel) 

Medical Record Library Personnel Institute 
October 15-19; Richmond, Va. (Hotel Jeffer 
son) 

(Continued on page 96) 
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Ew Minutds...renvv FOR NEXT PATIENT 


Blickman stainless steel equipment with seamless, round-corner 


construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 


made ready for the next patient in a matter of minutes. All surfaces are smooth and 


continuous. There are no seams, crevices or joints of any kind. The highly polished 


stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 


effort, because all corners and intersections are fully rounded Complete asepsis is 


attained with a minimum of labor. This means that you save money every day you 


use this long-lasting unit. That's why so many leading hospitals have standardized 


upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain 


less steel. We invite you, too, to investigate and compare, before you buy 


ABBOTT Model |-Beam Hoist of all 
stainless steel remains free of rust gm 
and corrosion, no matter how much 
hot, moist steam arises from the 


hydrotherapy tank. 


HOT SPRINGS Model Underwater 
Treatment Tank —as used in 
St. Mary’s Hospital, E. St. Louis, Ill 
Designed for ready access to all 
parts of patient’s body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer 
ators circulate water through pres- 
sure action, not by electrical means 
Danger of shock is eliminated 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 

to give swirling motion, RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved W 
efficacious in treating local areas 

to stimulate circulation 


f 
i 
i 7) 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL P af c ' e-nve 
’ e 

Sitz Baths @ Foot Baths @ Electric Bath Cabinets desathiam aud Cheon aati 
Straddle Stands @ Contrast Leg and Arm Baths thon 40 p eaelierrrecicn yd wr ie 
Flow Tubs @ Fomentation Sinks © Control Tables = ' P 

‘ / steel equipment for Hydrotherapy 
Showers @ Irrigation, Shampoo ond Pack Tables \ Ty aad Piilethesany Danan 
Utility Stands @© Hampers @ Chairs © Stools , "7 , 


S. Blickman, Inc., 3808 Gregory Ave., Weehawken, N. J 


4s, Blickman-Built 


Hospital ¢ quan nf 
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Ray BE. Brown, University of Chicago Clini Chicago 37 

PRESIDENT-ELECT 

Albert W. Snoke, M.D., Grace-New Haven Community Hospital 
New Haven 4, Conn 

PAST PRESIDENT 

Frank Kt. Bradley, M.D tjarnes Hospital, St. Louis 10 

TREASURER 

Jonn N. Hatfield, Passavant Memorial Hospital, Chicago 11 

SECRETARY 

Edwin L,. Crosby, M.D., American Hospital Association, Chicago 10 


Board of Trustees 

Ray BE. Brown, chairman 

A. A. Aita, San Antonio Community Hospital, Upland, Calif 

Frank R. Bradley, M.D ‘ 

Madison B. Brown, M.D., Hahnemann Medical College and Hospi 
tal. Philadelphia 2 ; 

H. M. Coon, M.D., University Hospitals, Madison 6, Wis 

John N. Hatfield : 

Cc. C. Hillman, M.D., Jackson Memorial Hospital, Miami 36, Fla 

Jack Masur, M.D., assistant surgeon general, Public Health serv 
ice, Washington 25 
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William 8. MeNary, Michigan Hospital Service, Detroit 26 
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Hospital, Wauseon 3, Ohio 

Rt. Rev. Msgr. George Lewis Smith, diocesan director of hospi- 
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Albert W. Snoke, M.D 


Committee on Coordination of Activities 


Albert W. Snoke, M.D., chairman 

Ray E. Brown 

Robert T. Evans, Blue Cross Plan for Hospital Care, Chicago 90 
Stanley A. Ferguson, University Hospitals, Cleveland 6 
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Edward K. Warren, Greenwich Hospital, Greenwich, Conn 
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Council on Administrative Practice 

Stanley A. Ferguson, chatrman 

Donald W. Cordes, vice chairman, lowa Methodist Hospital, Des 
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C. MeGugan, M.D., University of Alberta Hospital, Edmonton 
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Charles M. Royle, Hospital Association of New York State Al- 


bany 7 , 
S F Ruskjer, Waver Hill Puberculosis Sanatorium, Waverly 
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WwW. W. Stadel, MD., San Dieg 
Diego 3, Calif 

Secretary Howard F. Cook, 18 E. Division St., Chicago 10 


County General Hospital, San 


Blue Cross Commission 

Robert T. Evans, chairman : 

Charles Garside, vice chairman, Associated Hospital Service of 
New York, New York 16 
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Fr. D. MacCharles, Manitoba Hospital Service Association, Winni 


peg 1 ’ 
Stanley H Saunders Hospital Service Corporation of Rhode 


Island, Providence 2 


A. van Steenwyk, Associated Hospital Service of Philadelphia 
Philadelphia 2 
Director: Richard M. Jone 425 N. Michigan Ave., Chicago 11 


Council on Government Relations 


Lucius R. Wilson, M.D., chairman 
J. Douglas Colman, vice chairman, Johns Hopkins University and 
Johns Hopkins Hospital, Baltimore 5 
Ted Bowen, Methodist Hospital, Houston 25, Tex 
Edison Dick, Passavant Memoria! Hospital, Chicago 11 
Abbie E. Dunks, Boston Dispensary. Boston 11 
Hal G. Perrin, Bishop Clarkson Memorial Hospital, Omaha 5 
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Committee on Hospital Auxiliaries 

Mrs. Margaret A. Snyder, chairman 
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Brig. Gen, Elbert DeCoursey, MC, USA, Army Medical Field 
Service School, Fort Sam Houston, Tex 

E. D. Rosenfeld, MD., Long Island Jewish Hospital, New Hyde 
Park, L.I., N. Y 

Paul J. Spencer, Faulkner Hospital, Boston 30 

R, C. Williams, M.D., State Department of Public Health. Atlanta 

D. B. Wilson, M.D., University Hospital, Jackson 5. Miss 

Secretary: Clifford Wolfe, 18 E. Division St., Chicayvo 10 


Council on Prepayment Pians and Hospital Reimbursement 

Edward K. Warren, chairman 
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Harry J. Mohler, Missouri Pacific Hospital, St. Louis 4 — 

James P. Richardson, Presbyterian Hospital, Charlotte 4, N.C 

Clyde L. Sibley, Baptist Hospital, Birmingham 11, Ala 

Secretary: James R. Neely, 18 E. Division St.. Chicago 10 


Council on Professional Practice 

Russell A. Nelson, M.D., chairman 

T. Stewart Hamilton, M.D., vice chairman, Hartford Hospital 
Hartford 15, Conn 

Hon. C. W. Allgood, South Highlands Infirmary. Birn inghar 
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“...-Olsonite seats have not 
yellowed ~. Reports Buffalo Hospital 


Sisters of Charity Hl pital Kuffalo 


Sister hugenia, Administrator of Sisters 
of Charity Hospital Buffalo, New York, 
has written: “I am happy to state that 
our experience with Olsonite Seats ha 
been excellent White eut look more 


sanitary, and the Olsonite Seats have not 





diseolore dl or ve llowed 


Like this Sistersof Charity Hospital, many 
No. 5 White Shock-Proof Olsonite Seat 
other hospit il and institution aero 
— also available in Black the nation are tandardizing on Olsonite 
Shock-Proof Seats for replacement They 
are discovering that Olsonite Seats are a 


durable as they are good lookin 


eeeeeeaeoeoeoeeeeeeeeeee@ 
leven after years of service, white Shock- 


Proof Olsonite Seats will not ellow 

\] tide of ome material ill the wa through 
there is no ipplied finish to eract chip ot 
peel no exposed metal to ru tor corrode, 
You ¢ input anend to toilet seat replace 
ment with the seat that stays white for a 
lifetime of normal use Solid Odsonite 


Shock-Proof Seat Also available in black, 


SHOCK-PROOF SEATS 


8561 Butler Avenue, Detroit 11, Michigan 


SWEDISH CRUCIBLE STEEL COMPANY © Plastics Division 
Hi-Z 


ORIGINATORS OF THE SOLID PLASTIC SEAT 


AUGUST 





S. 


N.Y. 
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ation of its kind in theU 


administrator looks for 


as well. 
but most Baker 


products exceed American standard 124 minimum 


gani 


315-317 CHURCH STREET, NEW YORK 13, 


and 13 other cities. 


and know-how in supplying 


quality 


g 


Baker's experience 
gestOr 


When replenishing any textile items, be sure to 


performance requirements for institutional textiles. 
see what Baker can do for you first. 


its reputation for winning and keeping customers. 


of service to hospitals and institutions. The patient 
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All Baker products meet 


and gets wearin 
ESTABLISHED 18692 


SS 


iti 


” 


.. — Se =~: ow, 

a SSS Sn SAS 
SS +S ES SS 
SSS SSS SSS 


_* 


—— 

a Cannan 
OEE 
,J,J 


Rat , 
=. S 
to 


ore er ase 
an 
re 


oo ge 


*. . ees ie ee! ~ —— - ¥* > . Se AR = cca a 


—— 





UT DRESSING COSTS 41% 
WITH TELFA SPONGE-PADS 


and help wounds heal faster, too 





NOT THIS NOW THIS 


Two sizes—5" x 9” angid” x 5” 


Here's How One Chicago Hospital Saved 
41% by Switching to Telfa Sponge-Pads 


Hospital's old practice New TELFA practice 
6 small sponges 4” x 4” ....7.7¢ 9” x 5” TELFA 
Abdom. pad 7!” x 8” , sponge-pad 6.4¢ 


10.8¢ .. cost per dressing . . 6.4¢ 


ONE DRESSING DOES IT ALL. ‘TELIA plus pad plus sponge 


are combined in a single unit. And it’s the right dressing for 


every appendectomy, every laparotomy, every wound 


DOESN'T HURT when vou take it off No pain, no bleeding 
because TELFA doesn’t adhere to wound, doesn’t tear 


off scab. Speeds healing 
SAVES TIME for nurse and dor tor Ju t one dre ing 


(instead of pad and several sponge to store, wrap, auto 


clave apply on patient, remove 


Curity 


TELFA 


NON-ADHERENT 
SPONGE-PADS 


PCoauen £ Biack) 


Division of The Kendall Company 
09 Weat Jackson Bivd., Chicago 6, I 
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Ihe unmarried obstetrical patient 


by Jane €. Wrieden 


Wrieden, ad 
tion At my 
Ho pital 


land, has deve a rt y all of 


ministrator I I Te “ 


Booth Memori: Cleve 
he I adult 
troubled 
Commissioned 
Army officer a 
igned to evan 
work in 
Brig 
oon 


that 
make 


gelistic 

her teen 
Wrieden 
discerned 
he could 
a greater con 
tribution in thi 
field if she con 
bined humani 


larian ervice 


BriG. V/LIEDEN 


with prof 
kill, Accordingly, she 


4 program of stud to her 


ional added 


full 


Linne job and obtained both 


bachelor’ degree in psychology 


and a master’s degree in social 
work from the 
Buffalo, N.Y 

Before a 
1951. 
Army 
for unmarried 
babies, Door of 
City, N.J. She ha: 
taff of The Army 
Family and Personal Service in 
juffalo, N.Y.; Nursery and Foster 
Home grooklyn, N.Y 
the Catherine Booth Hospital 
in Cincinnati 


University of 
uming ner present 
he headed the Sal 


home 


po t in 
and hospital 
thei 


Hope, in Jersey 


vation 
mothers and 
also been on the 


Salvation 


Service in 


and 


A former chairman of the execu- 
tive committee of The Salvation 
Army’s National Association on 
Service to Unmarried Parent 

Wrieden The Salva- 
Army’s national representa- 
tive at the Mid-Century White 
House Conference on Children and 
Youth in 1950 
the American College of Hospital 


Brig was 


tion 


She is a member of 





AT THE 
CATHOLIC 
CONVENTION ... 
May 21, 1956, 11:30 A.M. 


One of the first Sisters to stop 
at our booth remarked "Don't 
tell me you people still have 
to advertise. | thought every 
Diacks 


nurse hearing her said, “We 


one used Another 


type 


using the best 





use Diacks but they are not like these. They are the blotting paper 
This, of course, is flattering to us 
DIACK is universally synonymous with sterilizer control. But, there 
is only one DIACK Control, the litth GLASS tube which has been 
the standard for indicating sterilization since its introduction 47 
years ago, There are no paper Diacks!.. . 
identified for almost half a century by the name 


DIACK Control on every box top. Don't settle for less than the best. 


SMITH & UNDERWOOD, CHEMISTS 


Sole manufacturers of Diack Controls and Inform Controls 


Royal Oak, Michigan 


it means the name 


Be sure your hospital is 








Administrators and is chairman of 
the committee on small hospital 
of the Ohio Ho pital A 


ociation 
Community hospitals 


—by vote of the people 
by Ralph L. Nielsen 


Ralph L been ad- 
ministrative 
with the Children’ 
regional office of the Department 
of Health, Education, and Welfare 
in Dallas, Tex 
was formerly research director for 
the Washington Hospital 
Association (Blue Cro 

Seattle, Wash. at 


represented the 


Niel en ha 
method consultant 


3ureau of the 


ince February. He 


Service 
Plan) in 
which time he 
Blue Cro 


earch committee of 


also 
plans on the re 
the Blue Cro 


to going with Blue 


Commission. Priot 
Cro Mr. Niel- 
en was head of the hospital sec- 
tion of the Washington State De- 
Health 
Angeles, 
graduate of the 


partment of 
Calif., M1 


Uni- 


3orn in Lo 
Nielsen is a 
versity of California in Berkeley 
cience de- 
the Uni- 


where he 


and holds a master of 


gree in economics from 


versity of Tennessee 


tudied on a fe llowship 


awh 


MR. SCHMIDT MR 


NIELSEN 


Financing care for public 
assistance patients 


by Carl K. Schmidt Jr. 
Carl K Schmidt Jr., 
superintendent of Oak Forest In- 


of Cook County, IIL, be 


career in the field of public 


general 


titution 
gan hi 
health 
manager of Cook County (IIl.) In- 


administration as busine 


firmary. His subsequent position 


have included director of research 
statistic 


(Continued on page 96) 


and chief of finance and 
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consider cost, 
comfort —complete 
satisfaction 


EPIDERM 
SURGEON'S “&., GLOVES 


‘> 
> 


Faultless epiderm surgeon’s gloves have some- >. Ke 
H ‘ ~\ > 
thing for all concerned with purchase or use. . . NX 7 2 
'/ 7 


epiderm gloves save money. Special 
compounding means unusual strength, 
tear resistance. Gloves exceed U.S. 

Government specifications ZZ-G-421a. > 
Stand repeated autoclavings without 
important loss of original tensile 
strength, elongation. 


Faultless for Administration — % ] 


Faultless for Doctors and Nurses — 


fy’ 
} , : 

“ale anatomically correct shape, uniform 
sa) gauge throughout glove for freedom 
\\ ‘ of hand movement, complete comfort 


even during extensive surgery. 

Tissue thinness for extra sensitive 

fingertip feel. Color size band, 

~~ added protection from roll down. 


Vs 3 Faultless for Those Who Sort 
WAS and Pair — bright color bands about 
= ¥4” above glove roll make sorting 

- quick and accurate. Five vivid colors 
for the different sizes. 


aw 


For cost, comfort, complete satisfaction, 
Faultless epiderm surgeon's gloves can’t be beat. 
Made only of the very finest latex, available in 
white or brown, sizes 61, to 10. Ask your surgical 
supply dealer or write: 


THE 





RUBBER COMPANY 


Ashtiand, Ohio 


Exclusive Sales Representative 
Homer-Higgs Associates, Inc., 385 Fifth Avenue, New York 16, N. Y 
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illustrated is the Carrom 
Kaleidoscope Grouping 





Why wood. {uacctanve. 


Only wood furniture has warm beauty combined 
with lasting durability. Wood is pleasant to touch 
rich in appearance, easy to keep clean and pol 
ished. Wood takes heavy punishment. It is difficult 
to mar, scratch or dent and will outlast other 
materials many times over. Wood is beautiful 
Wood is economical 


Carrom Furniture is made of beautifully grained 
Select Northern Hard Birch, the finest and strong 
est of woods. It is constructed in a manner that 
assures long, trouble-free service, even though 
subjected to extremely hard usage. And Carrom 
Furniture is finished with Enduro, a strong, hard 
durable finish, which not only protects against 
scratches, burns and stains but also brings out 
warmth and beauty, adding new distinctive lustre 
In Carrom you find the styling you want—tradi 
tional or modern, standard or special, Make your 
choice of furniture Carrom Wood Furniture. Write 
today for our complete, illustrated catalog 


CARROM INDUSTRIES, INC. 
Ludington, Michigan 

























See the Hard Display, Booth 653, A.H.A. 
Convention. 


NOW YOU CAN FIT 
FAMOUS HARD QUALITY 
| AND SAFETY INTO 

~ ANY BUDGET! 


HARD Triple Service 
MULTI-HITE BED 


Available in Three Styles 
1. SINGLE CRANK SERVICE—raises and lowers spring with hand crank 


operation from four convenient positions. 
SINGLE CRANK SERVICE WITH NUR-SAVER*—Motor driven unit ad- 


justs headrest automatically. 


3. ELECTRO-MATIC SERVICE*—WMotor driven unit raises and lowers com- 
plete spring automatically. Saves nurses time and energy, bed adjusts to 
‘+ desired height while nurse performs other duties. 


Chrome baffle plate prot *CONVERT MULTI-HITE BEDS NOW IN USE to automatic opera- 
— aot ay “ne ae tion with Hard Power Pack (for Electro-Matic Service) and Nur-Saver 
+ 7 a units. Contact your dealer-salesman, or write 

gd yA HARD MANUFACTURING COMPANY, BUFFALO 7, NEW YORK 


Shown below is Hard’s 5 Feature Omega Room Group 


f 















Offers more treatment pos 






tions more quickly than any 





other comparable bed on the 






market because it can 






cranked from either end 





i= 


Available with Hard Slida 
Side, the modern space-saving 
safety side. Fittings are stand 
ard on all Multi-Hites for easy 


installation of Slida-Side 













MANUFACTURING 
A COMPANY 
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DP FROM WASHINGTON——-The Health 
Amendments Act of 1956 was 
passed by the full House after 
having been favorably reported on 
by the House Interstate and For- 
eign Commerce Committee 

There is a minor difference be- 
tween the House and Senate bills, 
but this is expected to be resolved 
quickly. 

Part of the act deals with a two 
year extension of the Hill-Burton 
program. The committee, headed 
by Rep. Percy Priest (D-Tenn.), 
said the extension was not to imply 
that hospital construction needs 
could be met by 1959. 

It was estimated, by the com- 
mittee, that there will be an es- 
tablished need for 2,050 hospital! 
construction projects in the next 
three years. The estimated cost 
for the projects was set at $1.9 
billion 

@ Under the leadership of Sen 
Walter F. George (D-Ga.) Con- 
gress has approved and sent to the 
President a liberalized social se 
curity bill which provides insu: 
ance for disabled workers over 50 
and reduces the eligibility age on 
old-age assistance for women from 
65 to 62. 

The bill as passed by Congre 
also: extends social security cov 
erage to about 200,000 self-em 
ployed lawyers, dentists, and othe: 
professional people now excluded 
increases the federal share of pub- 
lic assistance payments to the 
needy aged, dependent children 
the blind, and the disabled 

Congress adopted the Senate 
version on disability insurance 
after a 47-45 Senate vote on July 
17. Despite opposition from the 
administration and the American 
Medical Association, the disability 
features of the bill were carried 

Asked in Senate debate if this 
measure would not open the way 
to socialized medicine Sen. George 
replied: “no, it cannot Let me 
ay that so long as we retain ou! 
free economy socialized medicine 
can be brought into this country 
only by the doctors themselve 
should have the 


Someone courage 
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to say to them that if they continue 
to make such trifling objection 
they may invite something bad 

@® President Eisenhower ha 
igned a bill approving heavier 
penalties for smuggling narcotic 
or selling them to juvenile 

@® The House Interstate and Fo: 
eign Commerce Committee ha 
given its approval to the National 
Library of Medicine bill. The 
House committee amended the 
Senate version in that it would 
leave up to the 17-man board of 
regents the choice of the specifi 
location of the library. The Senate 


version specifically called for lo 
cation in the Washington, D.C 
area. A joint Senate-House con 
mittee must now come to ome 
agreement on the measure 

@® Congress has sent to the Whit« 
House for signing the Alaska men 
tal health bill, which authorize 
$6.5 million to start construction 
of mental hospital facilities, In ed 
dition Congress voted $6 million to 
begin early operation of the pro 
gram and set aside one million 
acres of public land in Alaska to 
help finance the mental health 
program 
@® House and Senate conferees 


have agreed on a compromise vet! 


ion of a medical research grant 
bill which provides $90 million in 
latching grants over a three-yea 


period to aid nonfederal construc 


tion of laboratory facilities doin 
research in “science related to 
health 

@ Smal! Busine Administri 
tion ioans to nursing home VI 
recently were given a go-ahead 
ignal by the SBA, will be ten 


arily delayed while the loan o1 


‘fanization develops new criteria 
for loan-making. SBA Admini 
trator Wendell B Barne ha 
ordered that an original set of cri 
teria sent out to field offices be 
redrafted before any loans can be 
approved, The SBA has held con 
ferences with representatives of 
nursing homes to set up the new 
loan framework 

@ Investigation of the high 
cost” of antibioti is being con 
tinued, the Federal Trade Com 
mission ha reported Fighteen 
majo! wonder drug” produce: 
are being contacted for manufac 
turing data ale information 


1 
patent clalr 


and other informa 
tion relating to the study 

@ President Eisenhower ha 
igned a bill calling for the ex 
penditure of $200,000 for the plan 
ning and design of a $4 million 
building at Bethesda, Md., for the 
National Institute of Dental Re 
earch 

@ Rep Fugene J. Keogh (D 
N.Y.) and Thomas B. Curtis (R 
Mo.) have introduced identical 
bills in the House permitting de 
duction of contributions to institu 
tions engaged in medical research 
The bill tate that the recipient 
organizations must be “directly en 
gaged in the continuou active 
conduct of medical research in 
conjunction with a hospital 

® The Pentagon's latest draft of 
a plan for offering civilian medical 
and hospital care to dependents of 
iniformed service personnel wa 
oO be presented at a conference in 
Chicago July 28-29. Representa 


tives of the state medical societi« 





Worth Quoting 


room rates and so on 





[Mention of stories! about hospital costs, about expansion 
plans, about policy changes involving patient care, employee salaries, 
makes some hospital administrators reach 
for their... pills. But if hospitals are ever going to get their story 
across to the public, they must overcome these journalistic jitters and 
take the public into their full confidence. For when all is said and 
done, public institutions cannot be run like private clubs. And hospi 
tals certainly are public institutions 
Press science editor, speaking at the American Hospital Association 
Institute on Hospital Public Relations, Pittsburgh, June 21, 1956. 


John Troan, Pittsburgh 

















were invited to attend and discus 
the proposals, (See p. 86.) 


> MILTON EISENHOWER HEADS JOHNS 
HOPKING UNIVERSITY.Milton S 
Eisenhower, the President’s broth- 
er, has been elected the eighth 
Hopkin Uni- 


Mr. Eisenhower is a member of 
a special committee advising the 
President on problems of govern- 
ment organization and manage- 
ment. The President has said he 
would name his brother as United 
States representative to a pro- 


president of John 
versity, Baltimore 

Mr. Eisenhowe1 
resigned a 


vania State Unive! 


office this fall. He succeed 
Ph.D., retiring 
dent after serving on the faculty 


J. Reed 


and administration for 


1 recently 


president of 


36 years 


posed Pan-American commission 
which was discussed at the recent 
conference of western hemisphere 


Pennsyl- 
ennsy! leaders in Panama City 


will take 
Lowell > MASSACHUSETTS AUDITS HOSPITALS’ 
MEDICAL RECORDS Massachusetts’ 
law governing hospital licensing 


has been amended to clarify the 


as presi- 
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“. . . Now watch that corner, don’t pass that cart 
too fast, keep your eye on those swinging doors, 
and be sure everything is Lysol clean!” 


~— 
Fae 


Cx pr 








New improved 


ol 


BRAND CO BINFER TANT 


Non-injurious 
Non-corrosive 


A little Lysol goes 
a long way... 

only | part Lysol 

per 100 parts of water 
is required for 

general disinfection 


Available through 


your surgical and 
hospital supply dealer. 


O Lysol is @ registered trademark 


In the operating room, delivery room, throughout 

the entire hospital, Lysol® lives up to its reputation 

as the disinfectant for efficient, dependable action. 
When it was introduced over fifty years ago, Lysol was 
far ahead of its time. Today, refinements resulting 
from continuous research have made the 

new formula Lysol Brand Disinfectant better than ever. 


Bactericidal, fungicidal, and tuberculocidal — 

Lysol reduces the chances for cross-infection to a 
minimum, On application, it destroys all the commonly 
encountered infectious organisms almost 

immediately and, for as long as a week later, kills 

new airborne contaminants as they touch 

the disinfected surfaces. 


Hospital personnel, as well as patients, appreciate 
the added sense of security given them when Lysol is 
standard procedure for every disinfection need. 


W ould you like a brochure describing the many regular uses 
of Lysol? If you have a special disinfection problem, our 
technical staf’ may be able to help you solve it. For literature 
or assistance, please write 


Lehn & Fink Professional 


PRODUCTS CORPORATION Division 


445 Park Avenue, New York 22, New York 





state health department’s status 
in examining medical records of 
unaccredited hospitals. The amend- 
ment states that hospitals must 
pay for such examinations. 

Under the amendment the health 
department may order an exami- 
nation of the medical records and 
“staff qualifications of all proprie- 
tary hospitals, sanatoria and all 
voluntary hospitals not fully ac- 
credited by the Joint Commission 
on Accreditation of Hospitals, and 
may order such an examination of 
the medical records of other hospi- 
tals as said department may deem 
necessary...” 

Cost of the examinations, to be 
conducted health depart- 
ment supervision, “. . . shall not 
exceed $25 per thousand patient 
days in any fiscal year, or $500, 


unde: 


whichever is the lesser 

The law, signed by Gov. Chris- 
tian A. Herter, becomes effective 
Sept. 11. 


. CHICAGO HOSPITALS GIVE SALK SHOTS 

In an attempt to stem the rising 
tide of poliomyelitis in Chicago, 
hospitals there are setting up spe- 
cial clinics to give Salk vaccine 
inoculations in cooperation with 
the private and municipal health 
department programs already un- 
derway 

As of midnight July 23 Chicago’s 
health department said 300 polio 
cases had been reported. Eight 
other cases have resulted in death 
There were 45 polio cases and two 
deaths in the same period in 1955 

Of the reported cases, 206 (69 
per cent) have occurred in chil- 
dren five years of age and younge1 
Of the 300 cases 186 were found 
to be paralytic; 15 of the 186 had 
previous Salk shots, the health de- 
partment said. (See p. 88.) 


pvA OUTLINES NEW RESEARCH PRO- 
GRAMS—The neuropsychiatric, ca! 
diovascular, cancer, tuberculos) 
and geriatric fields will be given 
increased scrutiny as a result of 
the $10 million research appropria- 
tion given by Congress to the Vet- 
erans Administration. (See p. 87.) 
As a separate project the VA 


f 


also undertaking an evaluation of 
mental patient care, The study, to 
determine which treatments show 
the most promise of aiding mental 
patients, is to take place in 12 VA 


hospitals. (See p. 88.) 
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Cost /ess than hospital hand wrapping 
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Auxiliary program material 


We would appreciate any materials 
or suggestions in making plans for 


hospital auxiliary programs. 


The American Hospital A 

published a manual 

Educational 
Hospital 


) " > 
Progra? 


would 


lib: 
We 


Fire retarding paint 

We are considering using fire re 

annual mee tarding paint when we paint our hos 

; pital this spring. What is the value 
ur project of this paint? 


Ho pital 

PATRICIA { MANN ion 
Quot 
Hu ne 


Canadian 


FICA deductions 


Should FICA deductions be made 


’ ’ ‘ 1955) 
from interns’ and residents’ salaries? 


Interns are specifically exemy 


Security Act 


essentially fo. the reason nat 


under the Social 


in { employ 
hospital are regarded to 
nece ary continuation = of 
nedical school curriculum 
condition precedent to thei 
to obtain a state license to pra 
nedicine. Consequently, it 
necessary to make deduction 
them under the Federal In 
Contributions Act 
Re ident 


physiciar ‘ 


noweve! 


benefits under the Social] 


Act. Therefore, FICA deductior 
hould be m; , r resident 


JOHN T. KELLY 


Nursing care plans GERALD 

We are interested tle 
crested in a written plan internal Revenue form 990-A 

for nursing care. Can you give us any 

; Must nonprofit hospitals fle annu 

references for this information? 

ally Internal Revenue Form GO0-A? 

We believe the 


following rele 


ence Wl 


ve helpful to you 


irsing care plan 


tha and Hende 
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Editorial policy 


The question has been raised 
whether prior publication of a paper 
prohibits an author from later sub 
mitting i to HOSPITALS, Journal of 
the American Hospital Association 

Would you kindly give ua your edi 


torial policy on this issue? 


CORRECTION 





gjuntons 





—— 





Baby's first ‘song’ makes a hit record 


The first 


both tran mitted to the 


ounds of a newborn 
child are 
father waiting room and pei 
recorded on an alumi 
num disk at California Hospital 
Los Angele The disk, togethe: 


birth certificate 


manently 


with a souvenit 


given to the mother when she 
leaves the hospital 

The broadcast to the father 
wailing room was instituted some 
years ago to conserve the time of 
doctor interns and nurse who 
were constantly asked for info 
condition 
father 


waiting roon 


mother’ 
kept the 


and relatives in the 


mation on the 


The broadcast 


and out of busy corridor 

Many father thrilled at hear 
ing the first cries of their children 
asked if 
cription made so that the 


there might be a tran 


event 


(1) A LIFE 1S beginning at California Hospital 
doctor's announcement of the birth of his child from a loudspeaker 
connected with a microphone in the delivery room. (2) The announce- 
ment is recorded on a machine set in motion with a foot pedal by the 
doctor. (3) In coming years the child no doubt will also be intrigued 


Athletic safety program 


A practical program for reduc 


ing the number of injuries result 
ing from high school athletic con 
tests has been developed by the 
Maine Medical Center, Portland 
Aimed at athletic 


injure by 


diminishing 
emphasizing preven 
tion, by encouraging prompt treat 
ment, and by postpractice and 


postgame examination the pro 


22 


could be preserved for the 
mother’s enjoyment and perman 
ent record 


‘ 


In response these reque 
the hospital recently purchased 
recording device and connected it 
to the microphone used to make 
the waiting room announcement 
The mit rophone located in a util 
ity room between two delive 
room actuated by a foot con 
trol operated by the doctor as he 
gives the routine spanking 
A typical tran cription ound 


like thi 


“Calling Mr. Brown. Calling 
Mr. Brown.” 


(Cries of the newborn infant) 


This is Dr. Jones, Mr. 
Brown. You have just heard the 


voice of your baby boy, born at 


The father hears the 


birth announcements 


gram goes beyond the customary 
physician-in-attendance plan 

The program includes a doctor’ 
attendance at all athletic event 
He helps in pregame preparation 
of players, including special taping 
or strapping and instruction in thi 
work for the player or his trainet 
or coach 


The doctor 
jured players on the field, give 


also examine in 


emergency treatment when nece 


at any time at home 


California Hospital today, Au- 
gust 1, at 2:15 a.m. Mother and 
baby are doing nicely. And, Mr. 
Brown, in three minutes come 
to the double doors in the cor- 
ridor and meet your new son. 
Later you may also see your wife 


in her room. That is all!” 


The mother hears the recording 
the following during an inter 
view with a clerk who fill 
the birth certific: The isk 
played on a transcriber on wheel 
California Hospital considers the 


ervice valuable from a public re 


lations standpoint. A news release 


describing the procedure resulted 


in considerable publicity in new 


papers and on radio. Also, a con 


f 


mercial newsreel firm has filmed 


the service for showing in theater 


and on television . 


with hearing his first sounds. (4) The new mother hears the record for 
the first time the next day and (5) it is presented to her and her 
husband as she leaves the hospital. (6) Parents can hear the record 
Some have duplicates made to use as unusual 


ary, and make postgal 
Monday 
for injured players are held at 
Doctor! 


ination morning Cl 


medical center in the pro 
gram contribute their time al 


ervices are without profe 


charge to the tudent athlete 
, ' 


The medical center view 


program a collabora 
with athletes mak 
tance of the center and 


in a manner satisfactory 
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“Let me have the data 
on departmental expense 
for last month, please.” 


~~ 


*eeree_eee 


ca | 
Fx) 
» Ars. 


‘“‘Here’s the budget 
control report for the 


month, Sir.” 
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Hospital accounting is never child’s play 
... but IBM punched cards do make it easier 


Fifteen vital accounting and record- 
keeping functions — from materials 
control to medical records —are per- 
formed quickly, acc urately and auto 


matically with IBM punched cards 


Swiftly moving from one job to an 
other, your IBM equipment serves 
not only billing and accounts receiv 
able, but every one of your business 
and statistical operations Result ? 


You gain a degree of control you 


DATA PROCESSING © ELECTRIC TYPEWRITERS 


never thought possible in such var 


ied and often costly operations as 


Accounts Payable + Inventory 
- Medical Records « Cost Account- 
ing - Budgetary Control « Census 
and Bed Control « Payroll « Person- 
nel Records « Fund Accounting 
- Patient Billing - Accounts Receiv- 
able - General Accounting « Collec- 
tions * Insurance Accounting * Daily 


Revenue Control - Statistics. 


© TIME EQUIPMENT « MILITARY PRODUCTS 


\ new booklet “Hospital Account 


ing outline the equipment pro 


cedures and CCONOMIUES of ati IBM 
installation. For your free cOpy call 


local IBM 


HOSPITAI 


you! representative or 
ASG 


M if hines 


write DEPAKTIMENT 


International Business 
Corporation, 590 
Madison 
New 


York 


Avenue, 


York 22, New 


DATA 
PROCESSING 





what are the 3 P Sof buying B ana C vitamins? 


for the nurse 


i 
P FOR PRACTICALITY 


new ‘‘color-break’’ ampu 


no files needed Rerocca 


i 
i 

NET NL 
can be administered either by - 





injec tion orin parenteral 
nutritional fluids 


— 


for the physician 


for the pharmacist Picheip nsec Se eaaaaccadig 
is a concentrated source of 
B-complex and C vitamins 
Also available as Berocca-C 500 with 
500 meg of vitamin C per unit. Indicated for 
preoperative build-up and postoperative 


' ’ Aili in 
or diluting. nutritional reinforcement. 


Saves space, 


I bya y€ om yy. ea : ‘ROCHE’ 


vial boxe 1 and 


g 400 mg 


addit i Vitarnin © ‘ Roche boxes of 6 and 5O 


Onder direct Arm Rocke at hospi prices — 


HOFFMANN-LA ROCHE INC - ROCHE PARK - NUTLEY 10-N. J. 


BEROCCA-C HOO rocne: 
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Special progress report on the 
American Hospital Associati ‘ 
headquarters building appears 


on page 43. 


issue 
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an eight-point guide to help hospitals in caring for 


the unmarried obstetrical patient 


by JANE E. WRIEDEN 





\\ HERE CAN I ine “a place Lo question What hall J if V l Th l iti VNe! n inmal 
tay’? How can I get medical the baby?” Seventy-two ! it Kpectan ther f to Nave 


care’? What nal I do with the of the children adopted by ) her baby on ‘ Ktremely 





baby? Can I keep it secret? Que other than relatives are th hil important pat f the \ ery 
tions like these burden the person dren of unmarried mothers.*”* ice, What | the hospital 
who is pregnant out of wedlock at this point of decision about the administrator | uch compl 
Estimate how that there are baby, that the unmarried expectant problems? Here is ; ight-point 
150,000 such persons each = yea! mother needs the most skilled help guide which I 
who give birth to a child out of For the protection of all concerned 
wedlock; 62,000 of them under 20 natural mother, child, adopting 
years of age parent the servi of a licensed 

Many of these patients do not adoption agency is essential. Fo W ung about 
get good medical c: arly enough the unmarried mother who want x and natu! if the problem 
In a study made in ity, it wi to keep her baby, the servi f inmarrie é ithood——-med) 
found that 23 pe it oO ? a social agency is also helpful 
married mothers hi n ! i arly i ossible, then, what 

as compared with ! { th rl xpectant mothe! 

the married wor! } I nly good medical care 
are tudy er} nt ¢ a legal advice and good 
unmarri won \ I li rvi ie needs help not 
the iIxth month o ) \ i ily with her practical plan Dut 
made a prenatal mec Vi i A her real feelings about 
compared with 87 
married women 


All of the 


*Children 
partment of Healt 
fare Protecting C) 
report of a conferene 
ton, June 27-2! 10 
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duties of hospital personnel 


in adoption cases by LEON M. DESPRES 
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of baby 
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mothe 

What ru i ital to do 
when the obvi 
ous’ The h 


“atic i ( ‘) j Hw Cor! 


medi 

ately den 

plete tatemen 0 ‘ «planation 

from the physi mn and from all 
retort that 
the ho 

hould 

iferation of 

rsonne!l 

important future 
individual take a 
ho rig are entitled to 
but who 1} 

totally unab re) protect 
them—-the newbort iild. In many 

the child about to 
torted that 


denied, I 


misshaped 
birthright m 
this not the ho 
If the mothe: roa legally per 
mitted relatiy 
ment the h | sho in my 


place 


opinion, prot 1] y obtaining 


clear written 
ality of the p 
hould 


othe 


that 
permitted 
and the 


ment dence 


KhOW 
parent if 
Tal moth 
cl probably 
formation 
of untiicen 
Kept trom } 
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he nor het 
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natural moth- 


with the ut- 


ment. Certainly, the 


er should be treated 


most sensitivity and consideration 


Since the natural mother and the 


relative will 


permitted 


have the 


i pally 
probably not requested 


information, and since in all likeli 
lawful li 


child, the 


hood someone without 
plac inp the 


hould 


either a 


cense | 
request the inte 


licensed child 


no pital 
vention of 
partie 


placement agency if the 


consent Lo br Inv one in, oO! tne 
tate department of public welfare 


Every 


at pend nec% 


or its appropriate branch 


tate provide for a 
proceeding in which the rights of 
the child can be protected pending 
responsibili 


placement. The legal 


ty on the hospital is too great fo: 


it to bear it alone. Hospitals are 


not licensed child placement agen 
cle 


which require 


A firm 


complete disclosure 


poli y 
from the phy 


ician should be all that is nece 


ary, provided the hospital admin 


tration is ready to back up it 


policy, There are cases where un 


licensed placements are made o! 


ho pital 


activated by personne 


even some cases where supervisory 


personnel keep lists of applicant 


for available about-to-be-adopted 
newborn children, The ho pital ad 
hould be aware of 


with ther 


ministration 


uch situations and deal 


firmly 


When the unli 
of children 
all join in 
cenary human bt! 
We place 


tolls 
OCldil 


though it doe 


‘rsal moral condemna 
o dangerous to the child 


market placements are It 


ful and many people who en 


incere and 


Howeve! 


personal 


them are 
unselfish 
arket place 

upon 1n 
child 


ment al usually based 


adequate evaluation of the 


Ql the 


adopting parent inade 


yuate choice of adopting home 


absence of % te observation 
and supervl of harn 


fu] standards and criteria. Demon 


trably adoption by licensed 


avencie have a far better chance 


of ucce and happine 


concerned. The 


{ 


cur primaril black marke 


and pri 


ho pital 

respon ibilit 

where evidence indicate 
ng made the arena 
fol 


that they are bei 


Tle 


fo! unlicensed placement 


adoption 


the unmarried obstetrical patient 


(Continued from page 26) 


trustee and hospital personne! 


7. Formulate definite policies and 


procedure regarding the care of 


unmarried obstetrical patients in 


you! ho pital 


8. Delegate responsibility, and 
with that 


that the ( 


authority commensurate 
responsibility, to insure 
and procedures are 


letter but 


policie 


out not only the 


of the and 


poli it 


pirit 


cedure 


Knowing, communicating what 
he know formulating policy and 


procedures, delegating responsibi| 


itvy——these are functions of the ad 


ministrator. How can the busy ho 


pital administrator do all this? It 


is not easy. It involves a continuing 


proce of interpre tation and l! 


plementat! 
IC ie I lé re 
which ma‘ 
tratol 

If you have a 
partment place re 
your director of 
coordinate planning 
ried obstetrical 
ber to 


patients the 


include 
marr 
husband 1} not 
baby 

If you have 
partment, and 


Im youl 


pon ible pe 


for unmarr! 


ents. Make use of the 
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the ‘guide issue’ of HOSPITALS 
provides a wide range 
of useful facts of help and 


interest to hospitals everywhere 


how to use part 2 


of the ‘guide issue’ 


\' COKDING 
almost ‘ 


HOSPITALS, 


adadmini 
the Guide 
Issue of JOURNAL Of} 
rit AMERICAN HOSPITAI \ OCIA 
rion, and most of them considet 
round administrative 

nquiries ad 


Hospital 


reat mat 
thie American 
lation request nformation 
available to the inquirer in 
own Copy the Guide Issue 
Here. theref are ome tips on 
the content eal Cruide 
Issue and how be put to 


york for you 


REVISIONS FOR CLARITY 


kach yeat the Cru ue |i 
omewhat revised towal eob 
jective 
e To bri 
{ 


range of useful facts con 


reade! the widest 


rning hospital 

@To present thes fact u 
clearly and concise ul po ible 
for easy reference 


The first 
the material in the 


objective determine 
the econd detern 

aterial is presented 

ons which have been made 
year are concerned with both 
Special effort were directed to 


ward condensing the content to 


SPITALS . 





the most useful material and te 
ward more clear-cut organization 
In it 1956 version, Part 2 of 
the Guide Issue consists of fou! 
Each 


‘divider page” 


main section ection has it 


own heavy giving 
a detailed table of contents and 
explanatory notes. The final page 
of Part 2 present a comprehensive 
index of the content 

Section I is Hospital Statistu 
This year marks the close of the 
first decade which the 
American Hospital Association ha 
presented it 


during 


regular annual com 
pilation of basic facts on the na 
tion’s hospital plant, on its utiliza 
tion by the public, on finances and 
personnel and on certain service 
and operation 

Section II is the Listing of Ho 
pitals. Here is found detailed data 
for each individual hospital a 
cepted for listing by the Associa 
tion through Sept 1955, and 


upplementary data for hospital 


accepted for listing through June 
&, 1956 

Section II] is the Directory Sec 
tron. Here, for convenient refer 
ence, are directories of 

@® The American Hospital Asso 
ciation its organization, it ery 
and its membership 
@® Organizations and agence 


listing, of hospitals 


weepted for listing by the 


n Hospital Association 


statistics on patient utilization 
and hospital operation 

directory of Association services 
and of organizations and agencies 
in the hospital and related fields 
reviews of trends and 
developments in selected areas 


of hospital activity 





4Ouemar GF THE 
AMERICAN 
HOSPITAL 
ASSOCIATION 


aeeust |. 1% 


™ TWO raeTs raat Two 


with 





the hospital and health field 

® Profe chool in the 
hospital and health field 

Section IV i 
Guides, Thi 


1956 innovation—the 


ional 


Management 
ection introduces a 
Annual Ad- 
ministrative Review Here are 
concise but comprehensive review 
of discussion and action in 15 area 
of special interest to hospitals. The 
topics range from “Accounting and 
Financial Management” to “Put 
chasing.” 

Last but not least is the index 
the tool through which the wide 
variety of information in the Guide 
till more accessible 


Issue is made 


for quick reference 


USING THE LISTING OF HOSPITALS 


Hospital administrators have in 
dicated that the Listing of Ho pi 
tals } 


more con tently and con- 


tantly in use than any otne! 
material in the Guide Issue 
The Listing has many usé a 
a directory of hospitals and of thei 
administrator as a means for ob 
taining a picture of the characte 
tics of individual hospitals; and 
as a source for statistical tabula 
tion Examination of an individ 
ual listing for an imi 
pital will demonst: 


of these listing 
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Hospital, Address, Telephone 


® indicates membership in the Ameri 


Listing facing pag 
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tion bh. 
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al code 
page 


mined 


accredited 
hip and residence 
the American Med) 
ociation 
@®ha approved chools for bot} 
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ional nursing and practi 
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For definitions, numerical codes and ;¢ 
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DIRECTORY SECTION 





Operation 
‘Cheer Up” 
in Finland 


These odd creatures 


decorate 


li of both institutional National 


member 


econd div 


Health 


Cant } 
Ory section 1OUIG be 


lal and provi 
Janizations and apgenci Section wil 
ited States and Canada, in tions about 
Zv hospital coun ils and Bl 
and Blue 


example, the addre administ! 


vanization nationally active 


any hospital 
held would pe id in fer trainin 


national organization therap) 


not known whether the ich que t) and 


many 
Vational ociation fol 


Advancement Health 


ion for 


USING THE MANAGEMENT GUIDES 


Something new been added 
to Managemen 
nual Administr: 
der 15 


top ( 


majo! iospital department 

concise but complete re 
publi hed on 

topic during 1955, and 

of majo! ae 

field 

What has bee 
pital accoun 


up-t 


and proy ide 


ther explori 


each topte 


readin t 


Although ( 
been planned 


locate info! 


don't 


intil t 


walls of a children’s hospital in Helsinki, The 


Finland. The Finnish equivalent of our Mickey Mouse cartoon characters, they 


brighten up the 


32 


walls and help boost the 


morale of hospitalized youngsters. 
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seal iee, 


hospitals and welfare agencies must solve this mutual problem— 


financing care for public assistance patients 

















by CARL K. SCHMIDT JR 


HE PROVISION of a standard of 
living compatible with health 
and decency to those unable to 
provide it for themselves is a i aieaai dik ait Mile eitlilin whilih 
principle of public policy of long will 
standing and general acceptance. ines seinbseees for nhvee 
Today only a very small proportion financing of care for these patient 
of the assistance burden is borne 
by private welfare agencies, the 
vast preponderance being carried 
by public tax-supported agencies. 


The first part of this two-part article 
deseribes the various methods used in 


financing public assistance patient 


appear in the August 16) issu 


NEW DEVELOPMENTS 


The concept of the hospital as a 
charity institution has changed 
rapidly in recent years. This change 
has been occurring largely because 
of four developments: 

(1) The rapid increase in cov- 
erage by prepayment plans. 

(2) The consistent and signifi- 
cant decrease in the proportion 
which private contributions to 
hospitals bear to total hospital in- 
come, 

(3) The increasing demand for me toe lecere NEED FOR UNDERSTANDING 
hospital care by those who pay for 
their own care. 

(4) The gradual assumption by 
government of the cost of hospital 
care for recipients of public as- 
sistance. 

Government has _ increasingly 
accepted the obligation to make 
reasonable payment for hospital 


Carl K. Sehmidt Jr. is general super- 
intendent of Oak Forest Institutions of 
Cook County, Oak Forest, Ul. 

Much of the basic material for this 
article was made available as a result of 
studies by the ‘Commission on Financing 
of Hospital Care (1951-1953) and findings 
do not necessarily carry beyond these 
dates. Comments, conclusions, suggestions, 
and criticiams are the sole responsibility 
of the author. 
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Table 1. Governmental Levels of Responsibility for the 
Provision of Hospital Care to Recipients of Pub- 
lic Assistance; Distribution by States 
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‘The Honour of Abuse’’ 


.. As to the Abuses I meet with . . . you must know 
I number them among my Honours, One cannot behave 
so at to obtain the Esteem of the Wise and Good, without 
drawing on one’s self at the same time the Envy and 
Malice of the Foolish and Wicked, and the latter is Testi 
mony of the former. The best Men have always had their 
Share of this Treatment, and the more of it is in propor 
tion to their different and greater degrees of Merit. A 
Man has therefore some Reason to be asham'd of himectf 
when he meets with none of it.”-—Benjamin Franklin 
London, March 2, 1767. as quoted in The American Jour 
nal of Clinieal Nutrition, Vol. 4, No. 2, page 141, March 


ipril 1956. 
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double 
duty 


dietitian 


ae PITAI LONG ago learnet 


rene Dowd 





HOMEWORK IN HAND, Mrs. Irene Dowd arrives at 
the Lake View Community Hospital in Paw Paw, 


Mich., to start another day as a shared dietitian 


Because she works in two hospitals, 31 miles apart, 


Mrs. Dowd considers an automobile a necessity. 


CHECKING THE census, the 
shared dietitian prepares to dis 
cuss menus and special diets with 


the full-time kitchen supervisor 


38 


A CHAT WITH Administrator Catherine Kelly 
is a@ good way, Mrs. Dowd finds, to be 
brought up to date on developments which may 
affect the dietary department. These coffee 


sessions keep communications free and informal. 
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(ABOVE, LEFT) SOON THE chiefs of medicine 
and surgery drop in and discuss patients’ die 
tary needs, as the staff sees them. (ABOVE, 
RIGHT) On the telephone, Mrs. Dowd asks 
the director of nursing about a new patient 


.. gc 
eg! ? 
Pi Wak 
Rite yorst 


- 


4 . 


pw o, FY 
| ” 


® 
; 
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(ABOVE) MRS. DOWD and the kitchen su 
pervisor visit the store room to see what 
can be done about a special diet order 
(RIGHT) The shared dietitian finds a 
moment to check the walk-in freezer, 


both for content and for sanitation 





.* 


ae % 


(TOP) A VISIT with the patients is one of the duties Mrs 
Dowd likes best 


Here she chats with a convalescent. (BOT 
TOM) Overseeing food production, Mrs 
chief cook with a 


decision. (RIGHT) Tray 


assembly pro 
ceeds smoothly, and the 


dietitian surveys the results 


Dowd helps the 


NEXT morning, she makes the 31-mile 
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drive to South Haven. 
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(LEFT) AN amiable chat with 
South Haven Hospital's Admin 
istrator Wilbur W. Williams pro 
vides orientation for both 


Wheneve 


possible Mrs. Dowd 


attends department head meet 
ings at both hospitals, as she is 
considered a reguiar member 
of each hospital's administra 
tive staff. (BELOW, LEFT) In the 
South Haven Hospital kitchen 
Mrs. Dowd goes over the menus 
with the kitchen supervisor 
and they talk about develop 
ments since her last visit. (BE 
LOW, RIGHT) With a head nurse 


the dietitian discusses a new 


patient's dietary requirements 





Being a shared dietitian doesn’t 
mean Mrs. Dowd has no time 
for her family. After her day's 
work, while awaiting the arrival 
of her husband, Mrs. Dowd 
shows daughters Sarah Jane, 
11, and Mary Ann, 16, the 
techniques of baking a pie 
And at day's end she relaxes 
with a newspaper, a book, or, 
as in this case, a dietetic jour 
nal. Mrs. Dowd believes she 
owes it to her hospitals and 
their patients to keep abreast 


of developments in her field 


office, Mrs 


inl’ : 
(LEFT) INSTRUCTION is one of the dietitian’s duties. Here she shows two kitchen 


workers how to make an attractive cottage cheese salad. (RIGHT) In the business 


Dowd goes over some food cost figures with the office manager. 
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report 
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by JOHN N. HATFIELD 
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community hospitals— 


by RALPH L. NIELSEN 





YHE PAST TEN years have broug 
to the Far West a new form 
& O “we I I pital organization 
LAL SEATTLE the hospital district. Thi 
‘ ca & ment has beer rt 
l li ¢ 1 pal 


in California and Washing 


O though some progre 


made in Oregon 
* * The di 
* the control of 


board of di 





PORTLAND peopl 
COD i Witnl 


exclusive purpose 
eration of the 
fornia and Oreg 
ho pital district 
posed of five commissione! 

in Washington the statute provi 
for only three. The commissioner 

' 


of these governmental comm 


hospital as Is the case wi 





profit hospital board membe1 





erve without remuneration othe! 
than reimbursement for actual ex 
Most districts are composed 
roup ol! voting precinct 
county They 


HOSPITAL DISTRICTS nei 


ropo 


f the people livi 


FAR WESTERN STATES 





1956 At th 


tate of C 


Wa hington 
sd hospital dist: 


sy SAN@FRANCISCO estimated population 

> ey ee e 2,500,000 people, o1 

a) O iVilian population 
In California alone 


e& © trict hospitals have an income 
Toy 12 million dolla Le than | 
Be & fourth of thi howeve! come 


from taxes on the 2 billion dolla: 


worth of property 

6 O district. J} all di 
ee pital howey 
¢€ hospital ery 


LOS ANGELES 


Ralph I Viel 
of the Washingt 
ociatior B 

e this article 
administrative method 
Children’s Bureau 
Health Education 


Tex 
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DIFFER FROM COUNTY HOSPITALS 


unde 


tood 


On buying insurance 


“The fundamental principles of insurance buying, the 
underlying need for insurance, the measurement of in- 
surable risks, and other insurance considerations are the 
same for small hospitals and large hospitals; the major 
variant being the amount of insurance purchased.” 
Ronald D. Yaw, chairman, Committee on Insurance for 
Hospitals, American Hospital Association Council on Ad- 
ministrative Practice and director, Blodgett Memorial Hos 


pital, Grand Rapids, Mich. 












Reorganized Blue teow ~. 


unit will service 
national accounts 


by RAY K. SWANSON 











oy YEAR Blue Cro 
4 it 25th 


year the 


celebrated Although the 
anniversary Thi local 


Plan 
member to Blue Cro these 


concept of the 
benefit patterns and _ local 
Plan were able to an idministration are still basi 


nounce that 50 million 


change 


were enrolled. The phenomena! industrial patterns created a de 


growth of Blue Cro in Just 25 mand for uniform national bene 


years did not happen by chance fits and a central spokesman fo: 
It happened because the 


of Blue Cro had the 


pioneet those benefit Consistent with it 


courage to tradition of facing challenge Blue 


meet new challenge Cro has proposed a solution to 


slue Cro Plan have again this demand through a stronget 
faced a challenge and developed Blue Cro Association 
an answer. At a special conference Until now the Blue Cro A 
in Chicago July 10, Plan ovel ociation has been an organization 


whelmingly approved a proposed almost unknown outside of Blu 
plan of reorganization of the Blue Cross circle 
Cro A 

fused 


mission of the 





Technically, it is a 
ociation (not to be con 


with the Blue Cro Com 
American Hospital State 
Association) in order to provide the 


not-for-profit corporation which 
was incorporated in 1948 in the 

of Illinois “to supplement 
activities of the Blue Cross 


American Ho 
through the 


a more comprehensive mechanism Commission of the 


for servicing national account pital A 
establishment and maintenance of 
effective 
tating enrollment activities of vol 
untary health ervice 
Plan " One of the 
industry that ha purpose for 
during the pust Cro A 


ociation 


There is no single factor which 


created the demand for a strong 


mechanisn for facili 


national Blue Cro operating 


agency. The challenge was created nonprofit 


by many factor inherent in the 


primary 
the Blue 
howeve! wa 
entity to 
hold the stock of Health Service 


Incorporated a tock insurance 


evolution of organizing 


taken place 


ociation 


25 yea Industry-wide bat to provide a corporate 


gaining ha created new wage 


and fringe benefit) pattern In 


health company wholly financed by Blue 
placed man Cro Plan 


creased labor demand for 


care prepayment ha and organized for the 
agement in a new position of being purpose of supplementing the en 
of local Blue Cro 
Service, 


continue to 


a purchaser of mass prepaid health rollment effort 


Plan Health 
inte! rated 


care coverage, Decentralization of Incorpo 


( | 
industry has created new is and will 


tate employe! Management ha be an underwriting organization 


while the Blue Cro A 


enrollment 


been placed ins the position of ociation 


purchasing health care prepay is a national agency 


ment for employee 


cattered The 


Plan 


organization of a eparat 


uv 4) *» 
through many Blue Cro corporate entity was necessary 


aeun ince the Blue Cro Commission 
Ray Ko Swanson iperintendent of is an organic part of the corporate 

Swedisal Ilo ital linneapol and ‘ 

e irr a ~ "the Co eo Dremayment tructure of the American Hosp 


Plans and Hospital Reimbursement of the 
American Hospital Association 


tal A 


ociation 





Although Health Servi 


porated, as well as various recip 





rocal agreement 














the Blue Cro Commisslio! ich 
as the Inter-Plan Bank and the 
Inter-Plan Transfer Aj 


met some of the 












reement 


demands of na- 






tional employer 






provid 


pokesman for Blue Cro and 






penefit pattern 





* 
continued to grow Vone of the 






existing systems made it possible 








1de iniforn coverage to 





to prov 





employees of a national employe 





in Plan areas where the Plan wa 






inable to participate in a nation 
agreement. It also 


increasingly difficult for the Blue 





wide became 





Cro Commi 1On to carry out 


behalf of 





operating functions on 





Blue Cro Plans in a trade a 





ociation framework 








It became 





apparent at the An 








nual Conference of Blue Cro 
Plans in April 1956 that the Blue 
Cro Associ: 


ready-made 






ition provided a 





framework within 





which the needs of national em 
effec . 
appointed 





ployer could be met more 







tively. A committee wa 
under the chairmanship of William 
S. McNary 
dent of the 
Plan, to 
a proposed form. of 
tion for the Blue Cross A 







executive vice presi- 











Michigan Blue Cro 
details of 





develop the 





reorpanizZa- 






ociation 








In accepting the report of thi 
committee at the special confer 
ence on July 10, Blue Cro Plan 







determination 





proved again thei 





to provide maximum service to 





ubseribers without dilution of the 





basic concepts upon which Blue 





Cro was founded 





In order to understand clearly 





the significance of thi 







recognized that in 1955 





must be 





there were approximately 64 mil 





lion employed Americans, Of these 





6 million were engaged in agri 






culture and million in domestic 





employment. Of the other 56 mil 





lion it is estimated that as many a 






65 per cent are employed by ot 





ganizations operating in two ol! 





more tate 





How does the reorganization of 
the Blue Cross Association provide 






a mechanism n offer the na 





tional employer a central spoke 






nan through whom either local 






benefits or uniform national bene 






{ } 


fits can be purchased for h em 







(Continued on page 96 ) 





HOSPITALS, J.A.H.A. 

















ad lal a Gwe vl haypilals 


characteristics of 


long-term patients 


by DEAN E. KRUEGER and DEAN W. ROBERTS, M.D 


A census of patients in general hospitals in Mary- + sien 
land was made by the Commission on Chronic Tiness, ere ze 
Age, sex, race, length of stay, and admission diag- guieclenacias and st 
noses of patients were deseribed in an article in this ” 
more frequently ‘d Journal in January 1955. Hospital utilization by the 
data on_ patien i population of Maryland in relation to these factors 
charged ring a st was reported. This is a more detailed analysis of 
period. In dischar} data on long-term patients, Le., those who were in 

the hospital 30 days or more at the time of the survey. 


vide 


tially different 
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Table 1. Bed status of long-term patients in general 
hospitals, by age* 


Bed Status (percentage distribution) One fifth of 


Number | Ambwletery; | Meclend | in bed except 
Age Grovp of | bed only fer bethroom | when put in in bed 
Patients sleep & rest privileges cheir all time 
All oges 524 34 i 5 29 33 
Under 5’ 19 i 21 68 
5-14 30 40 23 37 
15-24 20 40 ~~ 50 
25-34 44 i 36 iW 50 
35-44 49 45 20 29 
45-54 66 48 21 29 
55-64 102 36 33 26 
65.74 95 29 35 31 
75-64 76 ; 21 43 28 
65 and over 23 / 13 52 26 


@euanenoe! 


*Exciudes infants (mainly premetures) 


per cent) at age 75 and ove! 


DIAGNOSTIC GROUPS 


Mental Confusion and incontinence The most frequent diagnose 


These two disabiliti are often among long-term patient wert 


iMults below 


Table 2. Characteristics of largest diagnostic groups of 
long-term patients in general hospitals and in 
proprietary nursing homes 


Percentage of Patients 


| Median 
Diagnosis | | Mentally | Median Length 
Number Confined| Unablete | confused | incontinent Age | of Stay 
of to bed | walk without (pert or | (feces or | (Deys) 
Patients | or chair | assistance* (alltime) | urine) 


| 
i 
i | 


from one Hm 
Thus, the 


appear to be Heart disease 45 20 22 
Malignant 
neoplasms 47 19 29 
Fracture | | | 
tic of of hip 95 240606 
Other 
fractures | 84 12 
abling Tuberculosis 57 

Paralysis 

affecting 

limbs 93 St we 

Vascular 

lesions | | 

of CNS 86 | &# 33 


Patients in General Hospitals 


contined to 


with 


with a 


Patients in Proprietary Nursing Homes 


Senility 2? 81 30 
Hemiplegia 50 70 52 
Heart disease 44 | # 24 
Other | 
circulatory | 
disease 30 32 
Fracture | 
(mainly | 
aided o! of hip) | 76 
Arthritis and 
Cane rheumatism | 72 
Paralysis | 
affecting 
limbs (except 
hemiplegia) 


adults un 


han one 


*Except cane or crutch 
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Table 3. Living arrangement of long-term patients prior 
to admission and anticipated future living ar- 
rangement 


Living Arrangement Returning to same ; Anticipated f 


arrangement adn the future 


Totol 51 130 
With spouse 153 
With parents 71 
With children 57 
With other relatives i 
Alone 47 
Stoy in hospital indefinitely 
Nursing or convalescent home 

and homes for the oged 
Chronic disease hospitals 
Tuberculosis and meatal hospitals 
Veterans hospitals 
Other 52 
Unknown 40 


Excluding 12 prematures whe w presumably be discharged t the porents 

2. Includes terminal coses and other patients for whem no plan other than indefinite continuation 
nm the hospital! is contemplated 

3. Includes persons living with nonrelatives ond a few whe had bee potients in another medica 


institution 


LIVING ARRANGEMENTS 


Prior Living Arrangements. () 


+} . ‘ 
r I ‘ ‘ 


Living Arrangement After Discharges 


) ! ‘ 
) 





for whom a chang living ar- 
rangement wi pated had 
community 


aami 1oOn 


n nome 


4 positive expectation 
definite hospitalization wa con 
templated for one third, and ap 
proximately one half expected to 

iarged to one ¢ tne severa, 
titution r long-term 

medical and nursing are Of 
the remaining one sixth, approxi 
lely half planned to live with 
relative Kither no plan or othe 
plans had been made for the other 


half 

Marital Status. ‘The long-term pa 
tients are almost equally divided 
among those who are ingle (35 
per cent), those who have a living 
pounse (56 pel cent) and those 
widowed, divorced 


In the 


general population, only 7 per cent 


who are eithe 
or separated (29 per cent) 
are widowed, divorced o1 epa 
rated; and only 17 per cent are 
ingle, Even among persons aged 
0) and over, only 27 per cent are 


vi idowed divorced Ol eparated 


and only 9 per cent are single. The 
advanced age of many long-term 
account for the 
widowed. Ab 


pouse also increase 


patients largely 
high proportion of 
ence of a 
the likelihood that an aged pet 
on will require care outside the 
homme 

Physician Responsible for Care. ‘Thi 
patient are 
divided 


long-term approx! 


mately evenly between 


private physician patients and 
house staff patient A a group 
the patients of private physiciar 
are much older (median age 69) 


than the 


patient of house taf] 


physicians (median age 45), They 
differed little in the length of time 
hospital at 
House staff 


cared for the majority 


they had been in the 
the date of the censu 
physician 
(three fifths or more) of patient 
with tuberculos) disease of the 
respiratory ystem disease ol 
kin and cellular t burn 
Private physician al for 
majority of patient 

nant neoplasm Vi 


of the 


central nerve 
paralysi affecting lin 
diseases and leg fracture 


Four out of 10 patients were on 


50 


Table 4. Percentage of 


long-term patients 


receiving 


specified hospital services during the 30 days 


prior to the census 


Service 


Surgery 

Diagnostic service 
Social service 
Physical therapy 
Occupational therapy 
X-ray therapy 

None of these services 





the general medical service 

than one third (35 per cent) were 
on the urgical service and the 
other one fourth were on othe 
ervice The median age of pa 


tients on the urgical service (58) 
lightly 
those of the general medical sery 
ice (63) 


of the 


was only lower than of 
Approximately one halt 
patients on other service 


were children 


HOSPITAL SERVICES RECEIVED 


Prolonged care in a general ho 
pital is justified only by the pa 
ervice 


tient need for pecific 


which hospitals provide, Some pa 
tient although in need of general 
nursing care, could be more ap 
propriately placed in a facility le 
costly in terms of both professional 
personnel and money 
Approximately one fourth of the 
patient had 
fourth 
during the 30 
(Table 4) 


received more than 


long-term urgery 


und another one received 
diagnostie ervice 
days prior to the censu 
some patient 
one of the services listed, and some 
undoubtedly received other serv 
ices, beside nursing care, not on 
thi list. Some 
urvey are not equipped to provid: 
all of these services. The fact that 


two out of five patient 


hospital In th 


howeve! 
received none of these six service 
which are important facets to cal 
of the long-tern patient uggest 
that many of them may not belon 
in the general hospital 

The proportion of patient re 
ceiving none of these services du! 
ing the 30 days prior to the survey 
was approximately the same fo: 
patients on the general medical 
ryvice urgical service and othe 
Approximately one fourth 


taff phy 


crvice 
of the patients of house 
cians (27 per cent) received none 


while more than half of the pa 


Percentage of Patients Receiving Service 


27.4 
22.7 
13.2 
12.8 

5.6 

2.3 
40.9 





tient of Vat pnysician (54 
per cent) received none. This i 
largely accounted for by the fact 
that almost none of the patients of 
ocial 


private physicians received 


ervice or occupational therapy 
and the number receiving diag 
nosti ervices Wa ubstantially 
maller than for patients of house 
taff physician 

The proportion of patients re- 
ceiving none of the six ervice 
was low (approximately one 
aged 15 to 44, 
but considerably higher for chil 


More 
than two thirds of those aged 75 


fourth) for patient 


dren and the elderly patient 


and over received none, Utilization 
ubstantially 
three 


more of the premature 


of the services varied 


among diagnostic 


fifths o1 
and patient 


groups 
infant with leg frac- 


tures received none, while only 
approximately one fourth of the 
, disease 


patients with tuberculosi 


of the respiratory system, disease 
of skin and cellular i and 
burns received none the six 
hospital service 

Of long-term patients in hospi 
tals in Baltimore, the only large 
city in the state, only one third 
received none the six service 
the highest 


none of them for any 


percentage receiving 
hospital wa 
67. For hospitals in the countie 
the percentage was 44, and in 9 of 
the 20 hospital none of the 46 
long-term patients received any of 
the services. This probably indi 
ates a lack of availability of ser, 
ices In some hospital 

Long-term patients receive large 
amounts of service from the nur 
ing staff of the hospitals. The vast 
majority have temperature, pulse 
and respiration recorded, and re- 
ceive oral medications, bed bath 
and rub or massage. Four out of 
ten (43 per cent) receive hypo 
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dermic injections and one fou 


per cent) Nave enema 

Smaller proportion 

ings, catnete! rigation 

intravenous fluids and compre 
Most of the long-tern pa 

in general ho pital wno re 

these ervice receive them 

or more often. Onl 

fluids and enemas a! 

ministered — le frequently 

median number of different 

of nursing ervice received Ww 

five, and did not differ gnificant 

for patient 1 the ger med 


Cal urgical I rvice 


A surve f patients in propri 


tary nursing homes in Maryland 


provided comparabl 
ing services received 
tion of long-term patients ir 
eral hospital who rece 
various types of nursing 
larger than the proportion 


for 


tients In nursing 


nome 


all types of (Table 


ervice 


Patient of private 
and of house staff phy 
ceived approximately 
number of nursing servi 
were howeve! difference 
proportion 

of patients who were receiving 
particular service. More patien 
of private physicians received 
baths and rub and massage 
fewer received tub bath a 
Fewer private patient rece 
hypodermic injections and 
presses, while many more 
enemas. These difference 
flect partial reater at 
patient rivi ysician 
difference 


earlier 


SOURCES OF FUNDS 


patient and h 


ource of fund 


id from 


public 
care programs and anothe! 

1 nonprofit or othe 
prepayment urance bens 


1] 
ali 


AUGUST |, 1956, VOL 


Table 5. Percentage of long-term patients in general 
hospitals and patients in proprietary nursing 
homes receiving specified nursing services 


Service Percentage of Patients Receiving Services 


General hospitals Nursing homes 


TPR 97.5 55.7 
Oral medication 79.0 55.2 
Bed bath 70.4 57.7 
Rub and massage 68.9 70.7 
Hypodermic injection 42.7 11.0 
Enema 25.7 19.6 
Dressings 3.9 
Catheter irrigation 1.0 
Tub bath 43.1 
Intravenous fluids 4 
Compresses 2.1 


Table 6. Long-term patients having specified sources of 
funds, by physician responsible for care 


Source of Funds Total’ Private Physicion (House Staff Physician 


Number of patients 569 273 262 
Percent of Teta! 


Patient and/or family 
Insurance 
Public medical care 
Private welfare agency 
Compensation 
No poyment (“service 
case) 
None of the above 
or unknown 


includes 14 potients not the responsibility of either howse eff or private physicians 
2. Sum of percentages exceeds 100 becouse of multiple sources for some potionts 





Reason Patients Remain in 


Table 7. Long-term patients having specified sources of 
funds, by age 


Percent of Total in Each Age Group* 


Public Private 
tient and/or medical welfare None of these 
family inswrance care agency or unknown 


4? 21 27 

i4 19 25 

14 2( J 7 
19 

}4 23 34 
44 5 { 29? 41 
54 46 i¢ 
04 »( } 22 
74 l 22 
22 


and over 


*The sum of soe% m oge group exceeds 100 because of multiple sources for some 


patients 
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ARMSTRONG X-P 


(Explosion-Proof) 


Baby Incubator 





EXPLOSION-PROOF 


for use in the 


DELIVERY ROOM 














EXPLOSION-PROOF 


for use wherever 
inflammable anesthetic 
gases are used 











EXPLOSION-PROOF 


for use in the 


OPERATING ROOM 











7) 





SAFE e 


for aseptic transporting of 
infants from delivery room The Armstrong xX-P (] x plosion proof) 


fo nursery 
incubator is the FIRS] explosion proot 








baby incubator ever built and the FIRST to 
be tested and ipproved by Underwriters’ 
Laboratories. X-P incubators may now be 
equipped with our 40% Oxygen Limiting 
Valve (which locks at either 404% or 
100%) as accessory equipment at low cost 


Write, wire, or phone for comple te details 


THE GORDON ARMSTRONG CO., inc. 
508 BULKLEY BLDG., CLEVELAND 15, OHIO, U.S.A. 
Cleveland Telephone — CHerry 1-8345 





Q' PRINGTIME 
b the officer 
ociation The 


majority of the 


regional and tate a 


ociation 
meet in the spring and the sched 
ule is really crowded until about 
the first of June, The privilege of 
representing the American Ho 
pital Association at variou tate 
meetings over the country has been 
a source of real personal pleasure 
to me during the past two year 

It has also been an opportunity to 
review in detail the tremendou 
accomplishments that our state a 


ociations are making in behalf of 


In all eC 
rapidly 


their member hospital 
tions of the country there | 
increasing activity by the tate 
association and expanding pro 


rams are underway Ihe trong 
being given to the 


at both the na 


upport that | 
expanded program 
tional and state levels by hospital 
throughout the country | good 
evidence of the determination of 
hospitals to keep step with the 
improvements in vice which are 
being made in any other in 
dustrie 


When one talk of ¢ 
program at both the national and 


x panded 
tute levels the question properly 
arises as to the appropriate role 
of each in the total job to be done 
Collateral questions of duplication 
of effort and of possible competi 
tion between the national associa 
tion and the state association can 
be raised. Equally important to the 
questions of overlapping activitie 
are those of omission, program 
gaps and synchronization of effort 
These are questions that are re 
careful attention of 


taff of the Ameri 


ociation a the 


ceiving the 
the officers and 
an Hospital A 
Association moves ahead with it 
expanded program, They are que 

tions that must be examined by 
each tate 


optimum return are 


ho pital al ociation if 


ceived by the membe 


54 


your fresident reports 





which are the common denomina 
tor of both the tate and the na 
tional association 

The rate of growth in 
of tate 
influenced the 
tional association in 
ways. The A 


carry on some activitie 


trengtn 
hospital associations ha 
program of the na- 
two important 
ociation has had to 
that could 
have been much better accon 
plished at the state level 
important, it has not been able to 


but more 


undertake some programs, or in 


other instance ecure maximum 
benefit from programs undertaken 
because a ufficient number of 
tate association were not pre 
pared to carry through at the state 
level 
The division of responsibilit 

between the national association 
and the state associations is fairly 
clear-cut in the area of represen 
National question 
national representation whether in 


the fields of legislation, liaison with 


tation require 


national agencies and national 

ganizations, or public relations of 
hospitals at the national level 
Questions peculiar to a particular 
tate are best handled by those 
directly concerned and most inti 
mate with the social, economic and 
political background within that 


tate 


A NOTHER, AND quite 


teria erve to dictate 
undertake Re 


imple, cri 
what 


an organization 
ource provided by members of 
a group 
benefit of the largest possible num 
ber of the members of that group 
Every organization must give pri 
mary attention to problems con 
mon to its entire membership. Thi 
does not mean that a national o1 
ganization must wait until a prob 
lem has spread to its entire me 

bership A 


national organizat 


cond icted 


properly 
lor must ( 
tantly study developments effect 


ing any segment of its membersh 


hould be utilized for the 


and determine the possible signifi- 


cance such developments may hold 
for the entire field 

State organizations must utilize 
their resources in behalf of those 
hospitals within the state com- 
munity and on those problems di- 
rectly concerning the hospital 
Nithin the particular jurisdiction 
The national association can serve 
an important role by acting as a 
clearing house of information on 
problems and projects which vari- 
ous state associations have exper!- 
enced and which may serve a 
guides to other state association 
when confronted with similar sit- 
uations. Also, the national associa- 
tion develops policy statements on 
variou matter that erve a 
guides to state associations in in- 
tances where such matter be- 
come of concern at the state level 

In the area of membership serv- 
ices the line of demarcation be- 


effort 


lies between development and im- 


tween national and state 


plementation 
A well 


tion offer 


taffed national associa- 
decided advantages in 
the areas of program development 
It can provide a pooling of experi 
ence and information on hospital 
problen the advantages of vol- 
ume distribution on manuals and 
other printed materials; a wider 
pread on the costs of research and 
the costs of specialist It can de- 
velop principles and tools that 
have universal application for all 
hospital These 
have little value, 
they are put into effective use in 
Therein 


accomplishment 
however, unle; 
the individual hospital 
lies the responsibility and oppor- 
tunities of the state hospital a 


ociation 


se Mely © Anew 


Brown, president 


American Hospital Association 
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New, Well Tolerated Medium 
for Excretory Urography 


94% 


DIAGNOSTIC FILMS 


in a series of 1123 patients 


HVpaque ov. 


50% solution 





HOO 


fal 


a four-step 
program for 


by MADELENE M. DONNELLY, M.D., M.P.H. 


| ATEKNAI 
j creased 
last fe 


I 
Ww yi 


ade 
the 


DEATH nave 


appreciably in 


Thi 
lo a 


decrease can 


of 


and more ade 


ul 


be attributed numbe! fac 


tors, including early 


increase ol 
ased 

blood 
and the 


techn 


quate prenatal care 


delivers incre use 


ho pital 
of whole 
tibsotie 


edu al 


and availability 


introduction of an 
improvement of 


niques and abilitie 


The I¢ ha 
dei 


decrea ‘ 
t this de 


ith 


also beet a 


infant ith rate Du 
ha 
OcCcCUTTINg 


the 


and prevention ol 


hh 


cline not been apparent 


cle ath 


on the natal 


neonatal 


pel 


fetal « 


in 


ol 


ignored 


ath t be! 


been 
Perinatal de eviewed 
with the 
nal death 
ed 


first 


inten mate! 


if peri 


to he 


decrea 


The 


Madelene 
lirector of 
hild health 
Le 


‘ 


56 


Wachee 


... reducing 


perinatal mortality 


in the nursery 


tion of perinatal de 
ing the 


sriefly 


aths | ding ade 


ultation to 


proy 


quate con the 
tafl A 


emboe!l 


committee y? the 


of the al stafl 
ible 


routine 


oO con 
the 


between 


hould be 
and fy 


pace 


medi 


fo! 


reviewing om general 


he 
approving 
the 


If pon 


procedures in ba 
enough to eliminate 
of 


of work 


nursery Such 


do 


inipe 


newborn 


toward cro infection a! 


forn 


and case 


committee can much 


conserving nul time by 


the 


to unit 


lating uniforn procedure load nul 


divided 
than 12 


Good heating 


periodically reappraising standing in 


hould infants are 
for 
nursery pro 


it hould 


Individual doctor 


the 


ordet 
committee and 


cooperate with 


the controlled 


itie E 


ol well a 


xamplie 


improvement 
For ‘ 


nece 


dure basic nec 


be 


different 


to provide a observation oom 


there 


not 


room 


the 


ulas a premature 
taff. One 


t the 


many forn 


nul 
iDleé 


are doctor on the hous¢ rate from 


forn hould mee need readily acce 


ula 


any normal newborn arrangement 


Anothet 
ery committee 


a detailed 


important part clusion of all 


nel, including 


The 


the 


attending 


attempt Infant in 


only a 


and prevent 


pl 


onne! 


bility Such studi technique 


interest lursery 


ther medical ! 


pel 
hould 


and often fur 


knowledge gency he en 
The econd tep in th 


aths Is ¢ 
of 
newborn 


tructed thi: 


» the 


In hospital! 


xamin 
the 


nursery n 


nursery 
iust 
isolated 
hospital. Floo1 
hould be 
possibility 


it it 


inet 


id to allow ease 


with ar ge 


be 


a 
ery hould 

that no more 
in one nursery 


ventilation 


humidity 


XamMining ! 


and 


although 


{ter observing 


acticec 


Equipment nould 
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For the hospitalized cardiac, the diuretic 
you employ must work the first time or 
there may not be another time. This is 
why more hospitals use MERCUHYDRIN 
to insure initial adequate diuresis. Con 
sistently the standard by which all other 
diuretics are judged, MERCUHYDRIN can 
be depended upon to meet the patient’s 
needs in overcoming the effects of fluid 
retention in acute congestive failure. 


for initial control of severe failure 


MERCUHYDRIN 


SODIUM 
(BRAND OF MERALLURIDE INJECTION) 


c 


AUGUST | 


And once the patient is over the acute 


phase, both he and your nursing staff will 


appreciate the convenience and effective- 
ness afforded by oral NEOHYDRIN. This 
“full-time” oral organomercurial diuretic 
has proved its value in replacement of 


injections in all degrees of heart failure. 


for sustained oral diuresis 


TABLET 


NEOHYDRIN’ 


(BRAND OF CHLORMERODRIN) 
@3mG. ors JROMERCURI-2-METE 


ALen?T > > °F NON-IONM men 


Y 


LAKESIDE 





dividual care Dassin 


ncubators. Depending 
aence mali premat 
nand-hole 
be nec “i 
emely 
aL readily 
available, but portant to 
aay is the need of an analyzer to 
check the exact concentration of 
oxygen 
The third step of the program 
xamination of the nursing staff 
elf. Personnel in thi ection 
need close health upervision pe 
cialized training, and an abiding 
interest in the welfare of infant 
loo often misfit Whose nursing 
ability 1 oO poor that adult pa 
tient will not tolerate them are 


assigned to the nursery 


CLEANLINESS VITAL 


, 


yursery personnel must have a 
dressing room in which to remove 
outer clothing and treet hoe 
After changing into hospital shoe 
work dre and cap, the nurse must 
wash thoroughly and don a sterile 
wown before going into the nur 

ery, Once he is in the nursery, 
hands are washed between service 


Whether a mask 


t be worn depends on local 


to each infant 


regulations. Unkle worn properly 
itis of no value and may be used to 
hide an upper respiratory infection 


‘I he fourth 


of prevention of perinatal death 


tep of the progran 


refers directly to the newborn in 
fant There are few fundamental 


need of the newborn infant 
warmth, food, close observation to 
detect any sign or symptom of a 
pathological condition, and tende: 
loving care 

Close observation in the first few 
hours of life will lead to early de 
tection of many conditions which 
may be overcome if treated early 
This re-emphasize the need foi 
close supervision by a competently 
trained nurse 

The only protection an infant 
infection is Nis own 
intact skin, A 


will protect the 


ha against 
hands of! policy 
infant kin 


wherea Vvigorou and frequent 


bathing will add to chances of in 
fection, Actually, a newborn need 


only enough cleaning to make hin 


pre entable to hi parent Ten to 


fourteen days mu elapse before 


ni Kin assume it 


ture, No amount of me 


normal tex 


lication of! 


hasten thi 


nost contaminated article 


development 


nursery are the soiled dia 
These must be removed with 
little handling as possible by the 
attendant and dropped 
overed container. then re 
frequently to another area 
hospital where they are 
rinsed and laundered by nonnu! 


ery personnel 
FORMULA PREPARATION 


If a baby cannot be breast fed, 
it is important that his formula be 


terile. Terminal sterilization, the 


preferred technique to assure a 
afe formula, saves a great deal of 
nursing time once the nurse ha 
become familiar with it. If termi- 
nal sterilization is done, it must 
be done properly to be effective 
For example, if bottle and formula 
are processed 
nipples and the nipples are applied 
to the bottle 
break in technique defeat 


at feeding time, thi 
the en 
tire procedure even though it pro- 
longs the life of the nipple 

The method of housekeeping in 
the nursery has a great effect on 
protection against infection, Jani- 
tors who come into the nursery 
closely 


hould be upervised and 


carefully trained in acceptable 


practices. No dry dusting or mop- 
ping should ever be permitted 
Scrubbing with soap and water i 
till the best way to keep the 
clean 


Many of the 


handling a newborn stem from the 


nursery 
erro} made in 
failure of personnel to adjust to 
the shortened stay of the infant 
in the hospital. Nurses expect de 
velopment and formation of be- 
havior patterns that were seen 
when the stay in the hospital wa 
12 to 14 day For example, the 
infant’s skin formerly had reached 
its normal texture by the time he 
went home; now, with early di 

missal, the skin is dry-looking and 
peeling, leading some mothers to 


think 


nurse 


omething is wrong. The 
hould explain that the con 

normal. Today an infant’ 
feeding is apt to be hurried. No 
hould be fed the first 24 


hour ome not for 48 hours. There 


dition | 
infant 


is a tendency to rush feeding, par 
wants to 
Breast feed- 


ing } till more satisfactory than 


ticularly if the mothe! 
breast feed her baby 


formulas, but is often discouraged 


eparately from the 


by nurses and doctors who do 
want to take time 

mother and infant. / I othe 
extreme, with short post partun 
hospitalization, nurses rush against 
time and try to establish breast 
feeding before ature 


to start 


intended 


STAFF UNAWARE OF DANGER 


Hospital staffs often are unaware 
of possible sources of contamina 
tion in the nursery because the: 
do not see active cases of impetigo 
still have 


but the incubation peri 


or diarrhea, Many infant 
infection 
od of the diseases are long enough 
and hospital stay of the infant 
hort enough to permit dismissal 
before the onset of 

The hospital 
dismi 


ymptom 

taff can no longe: 
obstetric patient from care 
when she is released from the ho 
pital. Service given in the hospital 
must be extended to integrate with 
post-hospital follow-up. When vi 
iting nurses or public health nurse 
are available, the hospital admin 
trator and staff should work close 
ly with them to extend prenatal 
and post partum education to the 
entire community as well as to 


patient . 








Parenteral products course 
A second course in the prepara 
tion of parenteral products will be 
offered thi Phila 
delphia College of Pharmacy and 
Science and the Philadelphia Ho 
pital Pharmacists A 
need for a 
dicated by the 


first one, which wa 


month by the 


ociation. The 
econd courseé¢ Wa in 
response to the 
conducted 
June 

The second series of laboratory 
experiment lecture film show 
ings and demonstrations will con 
Monday, August 6, and 


continue through August 17 in the 


mence 
parenteral products laboratory of 
the college. This course, identical 
with the first, will be conducted by 
Prof. Kenneth E. Avis of the col 
lege faculty 

Attendance again will be limited 
to 12 persons, all to be 
pharmacists. The fee is $50. Ap 


attendance may be 


} 
no pital 


plication for 
made through the registra! 
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ereeeee ee eee eeeeeeeeeeeeeeeeeeeee 


A. 5. ALOB COMPANY 


eevee eeeeeweeeeeeeeeeeeeeeeeeeeeeenene 


Prepared by recognized specialists in equipme nt clection for the 


modern nursery. [temize equipment for both nursery and formula 


rooms. Lists and illustrate with diagrams and floor plan every 


prece of equipine nt you ll need to modernize ur nurse (,1 


minimum equipment requirement describes desirable feature 


of recommended units. To request your copy just fill out and 


return coupon above or jol a note on your ho pal il letterhead. 


i 
e 


A. S. ALOE COMPANY — BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 


1831 OLIVE STREET, ST LOUIS 3. MISGOURL + LOS ANGELES + PHOENIX ¢ GAN FRANCISCO + SEATTLE + DENVER + MINNEAPOLIS 


KANSAS CITY + DALLAS *© NEW ORLEANS + ATLANTA « ‘MIAMI «© WASHINGTON, OD. C 
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Ii is important to visualize the recipe a) wor! with 





all the necessary ingredients and the various steps 







in preparation and then to set up the recipe in detail and 


in logical order on a convenient size index card 






















































BUTTER CAKE 
Portions 46 (2 pans cut 6% 4 
Size of pon 14 5 9 = 2 inches 
INGREDIENTS wr of amt speed f D minutes Add sugo 
Cake flour 2 Ib gredvally and continue creaming v 
Baking powder 3 thep ' ght and fiufly 
Selt 1 tsp § Add flavoring a8 soon os all of goa 
Butter 14 oF has been odded Blend we . 
tn 216 tet san ght nd ow to write a 
Vanilla ! tbsp creamed minty Continue creaming 
Eggs 12 of for 2 minute 
Milk 3 cups ) Add a af vt, the al ‘ * 
MIXER METHOD Mix at low > for 2 ’ tes ° be 
5 aie enact at sean tnene ase tain ten a ne hata stanaaraizea reci pe 
ture before changing speeds, then beat ot 
2 Sift fleur, boking powder, and salt medium speed feo > se ds 
together twice 6 Ty to 2 greased @ po 
Use flat beater on mixes Bake in moderate oven (350°) for 35 by LENORE M. SULLIVAN 
Cream butter on mixer at medium to 40 minutes 



















OSPITAI FOOD ervice nould eci pe tandardization t } Vell t hould pu hie ihe il r ) 
| ads pood quality food t evaluate the recipe that are ofr eater he ht rh othe ‘ | out 
the patient in the form of deliciou nand in terms of their distinctive fnew recipe 
tempting meal to help Keep n rie od flavo Cust I prepara nee ec | pe iccept ct 
morale high and to make his ho pl tio! and cost There isuall i | i Lance A | ‘ 
tal stay a relatively enjoyable on considerable imount of lead i a tast testi pane 
The service of quality food in the t ber’ In ar recipe file Oo it These ‘ e ca elp re ¢ 






important 





tainly not by the efforts of one aff ind be I andardiz ‘ it { ‘ , 







person alone Dut by the coopera ne ecipe and | rn ou eV Clot re ( 


ganization 















a part in food preparation and 









ervice must Know what Is mean 











quailty { 





00d i i aaa ti aliti 4 









kept or h toe to produce ’ li ( I ‘ rhe 









Attention to detail in every pnast to navea Drand new ecipe ‘ li j 









of food buying ! tion a! 








*TrV1ICE 





quality 







important 













nievin quality food in quan l} _ ah , ot 









tandardized recipe It fy P ' A mt <« tal] hy: ed i oduct aT ‘ } 






good 
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maintained and that the 1. List the ingredients in the 
written to ensure thi order in which they are to be com 
bined 


2. Do not abbreviate amounts oj 

LISTING OF INGREDIENTS : : 

ingredients unle it is necessary 

, jst ( 1 g rr , 

recipe consi f two mayjot to save space, These commonly un 
rt lint ing! it ar 4 

pal list of ingredier and the derstood abbreviations can be used 


i aring th ct 
ethod of preparing the produ for both singular and plural 


The use of weights for most dry 

ingredients is preferred to stand doz. pt. temp. 
ard measurements in quantity food Ib. pkg. thsp. 
production, Liquids may be mea _ ~ my. 
ired, Some of the important point 3. State weight In ounces and 
to keep in mind in listing ingredi pounds; measures in cups, quart 


gallons or standard portions there- 


DIET KITCHEN 
MEMORIAL UNIT 
GRACE-NEW HAVEN 
COMMUNITY HOSPITAL 
NEW HAVEN, CONN 


DIRECTOR, DR. ALBERT W. SNOKE 
ARCHITECT, DOUGLAS ORR, NEW HAVEN 


Van helped equip hospital 
co-operating with Yale 


%& Van is proud to have had a part in equipping for food service 
the Grace-New Haven Community Hospital . . .671 patient beds and 
97 bassinets . . . unit of the important medical center at New Haven. 


* Besides the diet kitchens on the five patient floors of the Mem- 
orial Unit, one of which is illustrated above, Van equipped the main 
kitchen which provides food for the entire hospital and all cafeterias. 
One of the design features is the kitchen elevator . . . running up 
from the main kitchen . . . serving all diet kitchens . . . ideal trans- 


portation as it is exclusively for dietary use. 


% If you have food service equipment needs . . . new or moderni- 
zation .. . it will pay you to use Van's century of experience. 


The john Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Cities 


224-244 EGGLESTON AVENUE CINCINNATI 2, OHIO 








62 


1 quart rathe: 
work simplification 

4. Do not use weight 
than ¥%4 ounce, as most scale 
not graduated any smaller 

5. State number and size 
for canned product 

6. State number and weight of 
package for frozen food 

7. Specify type of product 
needed, as cake flour for cakes, al] 
purpose flour for biscuits and mut 
fin 

8. When an ingredient is modi- 
fied, state it clearly in the list of 
ingredients, for example, 2 Ib 
ifted flour, not 2 Ibs. flour, sifted 
1 qt. diced, cooked carrots, not 1 
qt. carrots, diced and cooked; | qt 
heavy cream, whipped, not 1 qt 
whipped cream 

9. List egg egg yolk 
whites by weight or measure 
number will vary with the 
the egg 

10. For baking powder, give one 
amount or specify the amount and 
type (tartrate, phosphate or SAS) 


COMBINING INGREDIENTS 


The 14 points to be observed in 
writing directions for combining 
ingredients are 

1. In writing directions for com 
bining ingredients, use clear, con 
cise statement 

2. Write the directions for the 
preparation of the recipe in num 
bered steps in logical order. Take 
care that they can be easily fol 
lowed 

3. In a recipe using a mixer, a 
cake recipe, for example, the 
length of time and peed for 
creaming the sugar and shortening 
hould be stated. The exact pro- 
cedure in adding the remaining 
ingredients, the mixing speed and 
mixing time should be also given 

4. Try to foresee all question 
and answer them in advance. If 
the batter is unusually thin, state 
“This makes a very thin batter 

5. If the degree of beating the 
egg yolks or egg whites is impor 
tant, state “Beat egg yolks until 
thick and lemon colored or beat 
egg whites until stiff, not dry.” 

6. Try to give word picture 
“Chill until irupy beat until 
foamy throughout; mixture thick- 
ens as it cools.” 

7. Make important points stand 
out. Draw attention to vital proc- 
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esse Add 1', of the hot 
to the beaten eggs, 


liquid 
very lowly 
tirring constantly. Combine both 
mixtures and cook for 3 minute 
longet 

8. Unle batters are definitely 
pour batter tate “put” or “turn” 
them into the pan 

9. The size of the pan should be 
tated (9” pie pan, 14” 


definitely 
x 9” x 2” oblong pan, 1'% or 2 at 
casserole, etc.) 

10. To ensure accuracy and 
cakes, the 
scaled into the 


weight for 
hould be 
weighed or measured 


tandard 
batte! 
pan In a 
amount 

11. Time of baking and temper- 
hould be stated. “Bake in 
moderate oven (350°) for 45 to 


ature 


50 minute 
12. The total yield or number of 
ervings and size of serving should 
be stated 
13. The 
and garnishing the product may 
sherbet 


teaspoon of 


directions for erving 


be included. “Serve in 
glasse top with a 
whipped cream and garnish with 
a maraschino cherry.” 

14. The total cost of the recipe 
and cost per serving may be in- 
recipe cards, but 
to be 


cluded on the 
the 2 


changed a 


figure will have 


food costs change 


RECIPE FORM 

The most usable form for quan- 
tity recipes in the hospital kitchen 
it seems to me, is the 4” x 6° 
Clear 


help keep them from 


recipe card plastic holder 
for the card 
becoming soiled or bent 

It is important to provide a ma 
teel filing case in the 
office so that there 


a complete file of recipe 


ter file in a 
head dietitian’ 
i alway 
on hand. This file 

taken from the office 


hould not be 


Each person responsible for pre 
paring a product should have a file 
of recipes at his work center for 

own use, so that he does not 
have to looking for 
them 

Index 


classification 


pend time 


card with the recipe 
hould be a part of 
the master file. Here is a suggested 
recipe Classifica 

cake 
cookie 


and ice 


list of topics for 
bread 
cocktall 


dessert rul ice crean 


tion beverage 


cake frosting 
luncneon di (cheese 


andwiche 
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PEELERS ee e New To- 


ledo Portable Bench Peeler 
“Double action’’—has abrasive 
on both cylinder and disc. Ad- 
justable timer. Capacity 15 Ib 
Other sizes provide full choice 
to 70 lh. « ipacity. 


DISHWASHERS .... 


29 models to meet all needs! 
( ounter, door-type and conve yor 
pre-wash types. Capacities from 
450 dishes per hour (counter 
dishwasher) up to heavy- 
duty three-tank machines averag- 
ing 12,600 dishes hourly. 


FOOD MACHINES... 


NEW TOLEDO SAW Hi-Speed 


Model 5400 has extra large work 


ing area. Big capacity, 16° wheels 


NEW TOLEDO CHOPPERS... 
1/3 to 7-1/2 HP ind up to 25 
HP Speedy, efficient, rugged 

NEW TOLEDO STEAK MACHINE 
Hi Speed Model 


those tempting, tender steaks at a 


5251 produces 


40% taster rate 


SLICERS . + illuminate d pl itter, Cx. 
Quick Weigh" Estimator, 


‘ lusive 


Eliminate Food Wastes the Modern Way 


TOLEDO DISPOSERS 


Big heavy-duty sizes for food pre 
paratiion areas, 4 HP and § HP 
models, Or in compact 1/2 HP 
sizes for dish scraping. Fast, sani- 
tary shred all food wastes and 
flush down drain before they be- 
come garbage. 


Toledos are an investment in top-quality top performance pay 


daily dividends in faster 


’ and food wastes 
SERVICE f 

Pactery -Treine 

200 Cities 


Today, it pays more than ever to turn to 


handling of food, dishes 


more ethcient 


They provide in unfailing recipe to hold down 


your kitchen operating Costs 


POLEDO for all your 


kitchen machine needs, Write for condensed catalog No. SD- 441 


TOLEDO SCALE COMPANY 


Kitchen Machine Division * 245 Hollenbeck St., Rochester, N. Y. 














auces (meat), sauces (pudding) coveries and be willing to revise The standardized recipe can play 






auce (vegetable) Oup and tandardized recipe according! an important role in quality food 
egetable Even with the standardized recipe production, if it is used intelligent 










there | till tasting to be done ly and with good judgment. With- 











torily worked out and standard especially with a sauce or a soup out it, it is impossible to achieve 
zed, they should be carefully fol It is almost impo ble to state the quality food in quantity from day 

»wed, However, it mportant to exact amount of seasoning; the to-day and still stay within the 

be watchful and open minded product must be tasted and co budgetary restrictions of the ho 






rected each time 






Master Menus for September 1-15 









PEXNHE MASTER MENI ylanned to provide good food Croiled Ker - 
yo : DP saad fg Mashed potatoes Toast 
for every hospital patient. Time and effort have é ne tator 
reen beans Grapetruit juice 
been expended to provide menus that are nutrition j reen be ° ’ 
' Cranberry and orange salad 
ally adequate, that have therapeutic and psychological! Mayonnaise ee Geno 
Raspberry sherbet Hot {ct 
alue for the patie nt and promote good public rela f 4 spond herhet ne 
tions for the hospital, Consideration has been given ' Whipped potatoe 
we ‘ Brussels sprouts 
to the variety of menu items, preparation method ' Jed fruit ‘ rrot 





{ | { { Cinnamon apple salad on 
Na by ahaa and ee al Corn chowder watercress 

Crisp crackers Mayonnaise 
1 Tomato aspic ring with Boston cream pie 


most frequently used modified hospital diets included cabbage slaw—grilled 
cheese sandwiches 






The general diet forn the basi for the seven 








‘ 





in the menu. Iten 1, 3, 4 and 6 on the breakfa 









































menu, 7, 8,9. 11, 13, 15, 16 and 17 on the dinner selec ibed tatoe Beet 
tion and 22 3. 24 4 29, 30, 31 and 36 on the ) Celery sticks Cream of tomato soup 
luncheon o ipper menu are for the general o1 Croutons 
On | PIT , ‘ } . ‘ Pineapple nut torte Broiled Canadian bacon 
normal diet T) eneral diet ha been planned to P te b truit pec n tritters with einen 
educe to @ minimum the modification nece ary to . weet , beef 
ect all the patient therapeutic food need Mixed f ‘ Whole green beans 
" 4 | , Tossed vegetable salad 
The Master Menu also provides a complete menu Blue cheese dressing 
for the followin modified hospital diet oft, full an oD 
September 3 
liquid, high protein, high calorie, low calorie, lov 
. Banana 
fat and measured or weighed. For example, on the Apricot nectar witt i 
i i I . j Bread 
breakfast menu the oft diet would receive iten Brown granular wheat cereal 
‘ or putted rice 
) and 4; the full liquid item 2; high protein, 1 | Poached egg September 5 
ind 4: high calor ] 1 and 5 low calorie, 1, 3 Toest Orange juice 
and 4; low fat, 2, 43 and 4; and measured or weighed Farina or shredded wheat 
Julienne vegetable soup | Poached egg 
1, 3, 4 and 5 Crisp crackers f 
P , . . Country fried steak or bar Bran muffins 
Master Menu kits containing the revised wall card becued breest of lemb 
' , f + beef 
Ver ty { ' i ) "1 ) e 
everal al ‘ hy ind the Master Menu Diet Man Creamed quartered potetees - nw gaa 
al are available to use of the menu The kits are Hopi A at nal Roas: lemb or jelly omelet 
mwiced at $2 and ma be ecured by writing the edi / t . 
| Stuffed date and apricot vy oren y pevernee 
torial department of HOSPITALS, JOURNAL OF THE salad Spinach 
‘ French dressing ; : 
\MERICAN HOSPITAI OCIATION single ¢ opi of the Tapioca cream pudding Molded pear salad 
manual are $1.50 ' : French dressing 





Chocolate chip ice cream 









September 1 
Orange slices 


Turkey rice soup 
’ ! . Melba toast 
Julienne beets 











Farina of crisp rice cereal 1 Scalloped tuna fish with Cream of celery soup 
Sott cooked egq Raw vegetable salad bow! noodles Crisp crackers 
Russian dressing ‘ f ' h 
C 4 peech th b } Barbecucd hamburger on 
Toast —— ee oe stein toasted bun—potato chips 
sugar cookies w fot t f ef tt 
Consomme se : : cn 
Crisp crackers ‘eewaitingl i in eo t 
Meat loaf with tomato sauce Green peas Asparagus tips 
or baked beet sweetbreads Sliced orange salad Tomato salad 
ete Pimiento French dressing Mayonnaise 
Scalloped potatoes Surat sugar coke Lemon meringue pie 





September 2 


Broccolh . 


Half grapefruit 







Cerrot and ranin salad 







Mayonnaise Corn tlakes of oatmeal ae: : . 
Sponge cake, whipped cream Scrambled egq yee el A +l 
Cinnamon apple muftins September 6 





Tomato juice 





Beet bouillon September 4 
Saltines Fresh gropes Corn flakes or oatmeal 
Cream of mushroom soup Old tashioned tried chicken Pineapple Scrambled egg 
Toast sticks cream gravy or cottage Putted wheat or hominy grits t 
Creamed dried beet on toast cheese fruit plete | Soft cooked egg Toast 
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” SPEAKING OF PORTION CONTROL * 


YOU SURE GET THAT 


‘.. WITH LIPTON ICED TEA 


- BUT MORE IMPORTANT— 


’ UPTON FLAVOR CONTROL IS. : 


WHAT COUNTS WITH 
PATIENTS 


of goose 


tiprae | ertt 





SO SERVE YOUR : 
PATIENTS LIPTON ICEDTEA- - 
MORE FOLKS EXPECT IT 
THAN ANY OTHER 
BRAND! a 


When you serve pat nts iced tea, make ure il 


brisk, appetite-tempting Lipton \Ieed Tea. Even 


though it the kind people like he | it cost you 


© litthe—only ; ¢ a serving 


| ipton rich, satisfying flavor can’t fade, even 


vhen iced. It quen hes thirst more completely than 
other summertime drink And | Ipton give folk 


the right kind of lift. Itrelaxes betor it pick the mup 


And important for patient vith a weight 


probl m a big glasstul of un 


veetened | Ipton 


leed Tea contains only 4 calori 


Order THE LIPTON LINE from your Lipton salesman or jobber today 
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Cream of pea soup 

Croutons 

Steamed tonque with raisin 
sauce of shrimp salod 

prete 

Boked 

Duchess ‘patetecs 

1 potatoe 

Sohkea' squedh 

Raked squash 

Waldorf ‘salad 


Date nut torte with 
whipped cream 
Prune whit whiowe 


Ha herr d 


y 
yelatin cut 
weetened 


Vegetable soup 
Saltines 
Hot roast pork sandwich 

with gravy 
Baked liver 
Baked liver 
Paprika potatoe 
Sliced carrots 
Head lettuce salad 
Chiffonade dressing 
Peppermint stick ice cream 
Royal Anne cherrie 
Pepoermint stick 

fruit 


September 7 
Stewed fruit compote 
Orange sce 

Rolled wheot or crisp rice 
cereal 

Soft cooked egg 

Grilled hear 


Cottee cake 


Tomato rice soup 

Crisp crackers 

Creole halibut or baked 
chicken 

Baked halibut 

Au gratin potatoes 

Cubed potatoe 

Sliced beets 
ed beets 

Cream cole slaw 


Apple dumpling with 
nutmeg sauce 


wapetruit 


Cream of mushroom soup 

Toost sticks 

Seimon loaf with cucumber 
sauce 


tt 
Hoke 
Baked potato 
Asperagus saled with 

pimiento strip garnish 
French dressing 
Pineapple, apricot and 

plum compote 

il t ' " 

Unsweetened ¢« 
wapeade 
Oatmeal muffins 


September 8 
Holf grapetrult 
Blended 
Putted rice or brown 
granular wheat cereal 
Poached egg 
mit on N et 
ih 
French toast——currant jelly 


Beet noodle soup 

Saltines 

Baked vea! cutliet or ber 
Soeuee spareribs 

Roast 

O'Brien pototoes 

Whipped 4 toe 

Green beans 

Green be 

Tomato, cottage cheese 
and chive salad 

Mayonnaise 

Fruit cobbler 

Pe } 


Split pea and celery soup 
Crisp crackers 


Scrambled egqs—gqrilled 
chicken livers 


d enc 


Spinach 
Fresh pear and grape salad 
French dressing 
Jelly roll 
elly ¢ 
f iting 
weetere 
Peach and lemor 


French bread 


September 9 


Orenge petves 
Ferine or ‘wheot and 
barley kernels 

Soft cooked ea9 
jUsOge 


Toast 


Cranberry juice 


Broiled lamb chops or tuna 
salad grote 
r 
Boked potato 
Boked px 
Butte red smemlawer 
(sreer pec 
Apricot, banana and 
cherry salad 
Fruit salad dressing 
venite ice cream 


crec 


Cream of spinech soup 
Saltines 
Grilled tomato on toast, 
vorenit sauce 
Cheese ndue 
Broiled lamt hot 
Stuffed baked potat 
Broccoli 
Shredded cabbage, carrot 
and green pepper salad 
Tarragon dressing 
Applesouce—-chocolate 
opontes 
ite renr 


re 


September 10 


Tomato juice 

Shredded wheat or hominy 
grits 

Scrambled egg 

Bacor 


Whole wheot muffins 


Chicken noodle soup 

Melba toast 

individual turkey pie or 
boked beef shortribs 

Hot ced turkey 


Whipped potatoe 

Baked acorn squesh 

Baked acort qu 

Escarole, grape ame sliced 
kumaquet salad 

French dressing 

Lemon sponge pudding with 
grated fresh coconut 


Cream of vegetable soup 
Crisp crockers 
Salisbury steak with 
ne See gravy 
Chopped beet or 
Broiled steak 
Parsley potat t 
Frozen Lima beans 
Tossed salad 
Celery seed French dressing 
Baked apple, glazed 
Applesauce 
Boked custord 
Ur weetened 
blackberrie 
A ’ ' ¢ ’ f 
Blueberry muffin 


September 11 


Applesouce 


ywpefruit juice 
Ootmeat or putted rice 
Poached egqg 


Toast 


Julienne vegetable soup 

Saltines 

Glazed hom slice or 
roast lamb 

Roast mt 


Scalloped potatoes 
Riced potato. 


Green peas 
Pineogele ring filled with 
cranberry orange relish 


Cake crumb pudding 


Corn chowder 

Melbe toast 

Boked liver——duchess 
potatoes 


Bake ver 

Boked ver 

Boked tot 

French style beans 

Lettuce wedge with tomato 
slices 

Savory French dressing 

Fruit cocktail and brownies 

1 fr 


September 12 


Banana 

Blended fruit ‘ 

Corn flokes or brown 
granular wheot cereal 

Soft cooked egg 


willed har 


Toast 


French onion soup 
Rye bread croutons 
Roast beef or club 
sandwich 
Roast beef 
Mashed potatoes 
Potato ba 
Buttered Beste 
ed bee 
Shredded ities salad 
Thousand Island dressing 
Apricot deep dish pie 
a la mode 


weeterne 
rapetruit 


Cream of tomato soup 
Saltines 
Spaghetti and cheese loaf, 
muenroom sauce 
jhett } | hees« 
fH tye veal teak 
jhetti baked in brott 
mit nm Soft Diet 
Chopped spinach with egg 
gornish 
Sliced orange and grape- 
truit salod 
French dressing 
Spice cake, caramel nut icing 


wh 


Pineapt e 
Hord rolls 


September 13 


Orange pees 

Orange 

Farina or wheat flakes 
povembred e99 


Filled coftee cake 


Consomme 

Whole wheat waters 

Chicken fricassee—cranberry 
sauce or hot roast pork 
sandwich 

hot ed r ker 


Ma te posasees 
Brussels sprou ts 


Peach cup salad with raisins 

Fruit salad dressing 

Cherry sponge 
herr ponge 


Cream of chicken soup 

Crisp crackers 

Stuffed pepper with rice and 
meat, tomato seuce— 
potato goog 

Boked rice 1 meat witt 

) puree sauce 

Id ast beef 

Boked sweetpotatc 
Soft Diet 

Creamed cauliflower 

Raw vegetable salad 

Blue cheese dressing 

Chocolate eclair 

Canned peeled wih « 

Strawberry gel 
sweetened 
berrie 

Peact ectar 


Bread 


September 14 


Seediess grapes 

Grapefruit sce 

Crisp rice cereal or rolled 
wheat 

Peeched e99 

\ k saqusage 


Toost 


Essence of celery soup 

Crisp crackers 

Baked saimon steck, lemon 
cream sauce or fricassee 
turkey wings 

Baked salmon steak 

Steamed pecetene in jeckets 

Steamed potato 

Asperagus 

Asparagus 

Chef's salad 

French dressing 

Lemon delicious 

Pineapple whit 

Pineapple whit 

Diced orange cup 


Orange juice 


Old-fashioned potato soup 
Saltines 

Cod fish cokes——egg sauce 
Cheese souffle currant jelly 
Low fat tuna on lettuce 
Baked potato 

Corn pudding 

Tomato and watercress salad 
Mayonnaise 

Honey baked pear 

Canned pear 

Raspberry rennet -« 

Fresh pineapple 

Apple juice 

Parker House rolls 


September 15 


Half grapefruit 
Tomato juice 
Brown granuler wheat 
cereal or puffed rice 
Soft cooked e99 
ynadian ba 
Toest 


Cream of corn soup 
Melba toast 
Roast lamb with vegetable 
grevy or baked pork chops 
t lamb 
Browned potatoes 
Riced potatoes 
French style green beans 
Mashed Hubbard squast 
Stuffed prune salad with 
cherry garnish 
Cream mayonnaise 
Apple cobbler—lemon sauce 
Baked custard 
wape juice gelatin 
Ur weetened canned fruit 
ckto 


Chilled tometo juice 


Sausage pattie—candied 

yams—pineapple ring 
led beef pattie 
ed beet patties 


Bre 
Bre 
B 


Spinach with lemon 

Shredded cabbage sealed 
with green pepper ring 

Sour cream dressing 

Gingerbread layers with 
whipped cream 

Ar plesauce 

Baked custard 

Unsweetened « 

Reet t 


Bread 
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FLEX-STRAW 


bends to any angle 

for use in hot and cold liquids 
disposable...paper based 
safe...sanitary 


original cost the only cost 


COMFORT AND 


packed 500 to box « 20 boxes to case of 10,000 


uUnWwrappe d or indii dually u rapped 


refer to 
HOSPITAL PURCHASING FILE 
for listing and prices 
CANADIAN DISTRIBUTORS please send samples and literature 
INGRAM & BELL LTD 


HEADQUARTERS TORONT 
Name 


NR, gemmemerecmNI 
FLEX-STRAW. 


PATENTED 


santa monica, california 
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A CASE STUDY 


how preprinted requisitions 


erased a storekeeping problem 


by IRA H. GOLDBERG 


a ee ee ee ee 


ride Loo 

TE eS ee 

LOO i235 
a 

1000 13 
~ ++ — -- - e+ + 

ruotose 10¢ 
— 
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A 
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\W\ HEN LOUIS A, WEISS Memorial 
Ho pital Wa opened in Chi 
cago in 1953, it had been dete: 
mined that the primary function 
of the purchasing department wa 
to maintain a continuous flow of 
upplies necessary for efficient pa 
tient care. This meant that the 
purchasing department would em 
phasize it ervice function the 
other departments of the hospital 

Several months after the first 
patient was admitted, the store 
keeper complained that it was im 
possible to provide the type of sup 
ply service that had been planned 
There were, he aid, too many 
requisitions to fill and each one 
eemed to be an emergency orde: 
After considerable discussion it 
was decided that research should 
be done on the problem of increa 
ing the efficiency of distributing 
upplies from the central store 
roon 

In approaching the problem, we 
decided to (1) view our present 
procedure, (2) discuss the problem 
and procedure with the depart 
ment heads and supervisors of each 
authorized unit, (3) analyze the 
fact (4) investigate new me 
(5) attempt to develop a more 
fective distribution procedure, (6) 
test any procedure developed and 

carry out the procedure if 

ful 


OLD SYSTEM REVIEWED 


HOSPITALS, J.A.H.A. 




















& 





reverse cutting 


ATRALOC needles 


40% more strength 





ae 
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requisition 
completed 
withdrawing un 
or, who filled 
the department 
withdrawing unit and 
and a de crip 
of each iter 
experiment ex 
requis} W then 
to the head 


eeded all expectation 
department 


; : Vie : od we re we HOW FORMS INCREASE EFFICIENCY 
approval and warded to n . 


n rint 
toreroom for servic¢ | / reprinted 


The torekeeper read the 


requli 
ition to familiarize himself 

the request and then filled the o1 

der. The 


and deliy I l Lii¢ 


filled order was checked 


requisitioning 


init, w ! | \ rechecked by 


NOSpPtLte 
Me mo 


planni 


+} 


ne i] \ I Complet 
requl 
countin Tr] r po 
inventory | ger and [01 
lation of mont report 
Many flaw in the 
were uncovered in discu 
persons concerned 
@ A considerable amount of time 
wa required to complete the form 
In addition, the form w too 
for many unl 
need 
@® Many 
hort supply in unit at requ 
itioning 


looked 


requl itioned a 


often ove! 


were 


KCCpil} 


adel , ifita ali I ii ‘ ' ‘ , tel 
@® The handwritten 
were difh 


ff con ump 
department head 


office 


Requisitions filled before 


and with the use of preprinted forms 





Department 


December 1953 December 1955 


(without forms) (with forms) 





Central supply 
Dietary 

Housekeeping 
Nursing floors 


Operating room 
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Mint packets (15A-1) housing has no dirt-catching cor 
Manufacturer's descriptions Personalized ners and is easily removed for fast An end 
adjustments. Toaster operates or carefull ne proau 


euled ce llophane packet are either 110 or 220 volt by imply 
. of tatement printed hat bee! 

available in the 10 types of the witching jumpers, AC or DC. The ope ete 
made by the manufacturer and 


toaster has nickel-chrome element 
are brought to your attention 


dinner mint in i ‘ ive heat 
ing in this section. However, the 


ure rT Ca 0 ony | | 1 
oD p mn f . ng lif primarily to Keep you informed 
of new developments in the field 


Galvanized scullery sinks (15A-3) 
The Editor 





Manufacturer's description: Al] sinks are 








formed and welded of #12 gauge 


Rubber mesh matting (15A-4) 


“Acid mn + Manufacturer's d t ‘ f pul 
most popula! mint flavor Ihe ae rer escription: Made of pure 
y neoprene in a diamond patte 


ealed packet keeps the mint fresh 
{ openin the matting 


and sanitary indefinitely. Packet Apert 
a RE A j witl 


cut an ordinary Cl 


can be imprinted with the hospital 
any desired size or shape 


haiti i 
; nas many application 
Heavy duty toaster (15A-2) lishments using china and 
Manufacturer's description Toi i ware where breakage noise and 
types of bread uniformly regi | anitation is a problem. Obtainable 
le of toasting continuously I } in roll form, the matting i ap 
intermittently because " teel, hot dip galvanized after fab - 
thermostatic control, ' I rication. The three models with 
one, two, or three compartment 
are available with or without de- 
tachable drainboards for mounting 
left or right. Each sink include 
angle legs with hold down clips, 
oap dish, and brass drains with 
rubber stopper, chain and_ tail 
piece. Compartments are 12” deep 


asured from top of roll rim 


proximately 26” x 50’ long and 


p> To learn the names and addresses of manufacturers of products and dis 
thick. Available in 


tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois 


red, yellow or black 


Broadcasting unit (15A-5) 


[] Please send my name direct to the manufacturer 
Please send the name of the manufacturer to me Manufacturer's description 
PRODUCT NEWS tem makes it po 
programs t be recely 
Mint packets (15A-1) Panty garment (15A-10) 
2) Plastic signs (15A-11) 


Large-size acoustical ceiling boards 


Heavy duty toaster (15A tient without any 
Galvanized scullery sinks (15A-3) 
Rubber mesh matting (15A-4) (15A-12) 

Broadcasting unit (15A-5) Oxygen tank clamps (15A-13) 
Cast aluminum lavatory (1 5A-6) Outside-controiled refrigerated 
High speed sterilizer (15A-7) incubator (15A-14) 

Assisted respiration device (15A-8) Steel prefab wall (15A-15) 


30-tray heated cart (15A-9) 
PRODUCT LITERATURE 


Surgical-anesthesia equipment Parking gates (15AL-6) 

(15AL-1) Nuclear medicine (15AL-7) 
Uniforms (15AL-2) Dispensers (15AL-8) 

Lighting fixtures (15AL-3) Surgical instruments and hospital 
equipment (15AL-9) 

Wrought iron pipe (15AL-10) 


Stainless steel trucks and 
equipment (15AL-4) 
Institutional furniture (15AL-5) 
room Electronic 


NAME and TITLE 
eliminate 
HOSPITAL 


ADDRESS 


(Please type or print in pencil) 
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J id) ACHASING) 


PREFERRED BY SURGEONS EVERYWHERE 


yn or ae Oe | 


SURGEON'S 
BRUSH 


@ each brush has 112 life-time 
tufts anchored in noncor- 


rosive nickel silver 
guaranteed to withstand a minimum of 4100 autocl 


has soft but firm tufts specially tapered for bette! 
efficacy with more comtort 


weighs only | OF has grooved handl for firmer 


for better oap retention 


gripping crimped bristles 


designed for efficient use in Anchor’s modern brush dis- 
pensel 
their unusual 


Anchor Brushe in save you money | 
ike them the most 


durability and outstanding performance 


economical on the market 


lumblers 


on’s Brush Disper 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete information to Exclusive Seles Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart « Chicago 54, Illinois 


AUGUST |, 1956, VOL. 30, PART | 


a on eee See, RE Re ce 


Bassick Casters Reduce 
Surgical Explosion Hazards 


Wilmot Casth Company Rochester Ni 


manufacturer of surgical lights, insists on 


That why 
York, a leading 
Bassi ister 

{ have electrically conductive wheels which 
ity before it in build up to park highly 
And the mobile maneuve 

one of the featured advantace 
of ¢ 

It's a good idea, in fact, to look for Ba 
mobile ho pil il ¢ juipment you buy [hey 're one 
100d indication of the high quality of the equip 
ment. [hey roll smoothly, swivel easily and won't 
mar floors or raise a racket. Easy to maintain 
they stand up to punt hment, too. Why not vet 
Bassick Diamond Arrow Casters for all 
your hospital bed tables and other 
mobile equipment THE BASSICK COM 
PANY, Brid report 2, Conn In Canada 


Belleville, Ont 


WHEEL BRAKES are 
ill S17 of these Ba 
} They're im pe 

ichine 


A Division OF 





MAKING HORT FINDS OF CASTIOS «© MAKING CASTERS 00 mont 





lobbie 


room and in wo 


located in 


as central supply 

The equipment n 

a paging system. All rvice and 
maintenance |} performed unde 
4 leasing arrangement which make 

the equipment available to hosp) 

tal without any i ul nvest 


ment of any kind at any time 


Cast aluminum lavatory (15A-6) 


Manufacturer's description: The turdy 
light-weight unit requires a mini 
mum of floor pace and is con 


pletely elf-contained requirin 


only water and drainage connec 
tions for use. The pedestal made 
of cast aluminum and the bowl of 
tainle tee! Foot controlled 
valve promote anitation and 
convenience of operation. Hot and 
cold water can be controlled sepa 


rately or mixed 


High speed sterilizer (15A-7) 


Manufacturer's description Thi high 


peed, compact sterilizer is de 


igned primarily for those requir 


ing small scale, rapid, effective 


terilizing facilitie These auto 
claves are equipped heating 
media sufficient to produce 250° F 
within a few minute The auto 
clave is furnished for table o1 
bench mounting or upon a stain 
le stee] stand if desired. The 


14 


performance is fully automatic and 
controlled throughout the ter) 


lizing cycle 


Assisted respiration device (15A-8) 


Manufacturer's description; The ‘“‘venti 


lator’s” operating features provide 


a practical solution to the many 


problems involved in constructing 


a mechanical device which 1 


readily adaptable to any closed 
circuit anesthesia apparatus and 
can accommodate automatically to 
the requirements of each individ 
ual patient. Some of the feature 


are: it can be switched instantly 


from automatic to manual control 
of the rebreathing bag; it operate 
with oxygen or compressed al! 

no electrical hazard it provide 
eparate and independent control 
fol positive pressure negative 


pressure, and rate of respiration 


30-tray heated cart (15A-9) 


Manufacturer's description: When loaded. 
one person can transport 30 tray 
in one elevator operation with thi 
heated hospital tray cart. The cart 
loaded in le than five 
Made of aluminum and 


can be 
minute 
rubber tire 
the cart roll 


mounted on large 8 
ball-bearing wheel 

moothly and quietly. A large 
rubber bumper surrounds the cart 
It fits any 


passes through any 


tandard elevator and 
tandard doo! 
Hot foods and beverages are stored 
in the heated left-hand compart 
ment and are transferred to pa 
tient tray on the convenient 
assembly helf mounted on the 


compartment doo! 


Panty garment (15A-10) 


Manufacturer's description; These snug- 


fitting, zip-on panties for men 


women, and children are made of 
oft, comfortable plastic and cot- 
worn with 


ton jersey an 


pad. They allow complete 


time activity free from the 


barrassment of odors and clothing 
tains and assu! nighttime 
protection. Designed for person 
with weak bladder, bowel difficul- 
ties or discharges, the panties come 


in specially constructed models for 





colostomy and ileostomy patient 


Price begin at about $8.50 


” 


to 38) inche large! 


tom-ordered 


Plastic signs (15A-11) 
Manufacturer's description: Sign 
tegral color and are 


made to harmonize with the in- 


terior appointment of modern 


buildings. The sign hown were 
molded in sizes to meet the 


needs of the hospital and in 


for mounting eithe! parallel oO! 


to the wall 


right angle 
ay plastic with 
tamped in white 

are ru tproof and nor 

and remain lustrous and 


looking indefinitely 


Large-size acoustical ceiling 
boards (15A-12) 


Manufacturer's description: These gla 
fiber acoustical ceiling boards for 
modular ceilings now per 


architects to fit the ceiling to the 
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building with savings in labor and 


reduction of waste. The boards are 


light in weight yet strong enough 


upport themselves over long 
available in eight 
24”x24” to 


"x48". The ceiling boards, odo 


*Yy ale 
ranging from 
Of and rot-proof, are installed 
ting them on exposed 


Seventy-five to 90 


imply re 
ystem 
per cent of nolse absorbed by 


the board 


Oxygen tank clamps (15A-13) 


Manufacturer's description: These special 


clamps which fit a_ telescoping 


aluminum column help hold oxy 
upright even when the 


into. These 


gen tank 


clamp 


are bumped 


have stainle teel loops through 


which an ordinary trap—trunk 
leather belt can be 
fitted 


gen tank and pulled 


trap ol! 


passed. The strap is then 
around the oxy 
Two sets of 


with the 


clamp to go 
aluminum column. are 


priced at $13.95 


Outside-controlled refrigerated 

incubator (15A-14) 

Manufacturers’ description: Principal fea 
this refrigerated incubator 


location of heating control 
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Institutional 


and dial mounted on the 
tne doo! Thi 


perform all 


enable oO} 
idjustment 
opening the door 
ninating 
Ion A conven! contro! 


‘| permit complete ten 


perature control from five deg: 


Also on 


ide of the door is an easy-to-re: 


to 50 degree 


dial thermometer which shows t 


exact inside temperature. Price 


the new unit is $475 


Steel prefab wall (15A-15) 


Manufacturer's description 
tee] prefab wall 
feature custom 


ind material 





Surgical-anesthesia equipment (| 
1)—This 20-pa 
comprehensive 


Nuclear medicine 


{7 1¢ al and 
1d acct 
‘ 


anda oun 


included 


(15AL 2) 


uppiement 


Uniforms 


new addit 
pital uniform line 
lists those tyl 


replat Crit 


} re 
Chanpe pense 
t TY t 
piacemen dispense 


Lighting fixtures 


Surgical instruments and 


andescent 


equipment 
itomet ( 


mat 


Stainless steel tracks and equipment 


inie tee t ic} 


aepartme! and nouse 


partment 


Jurniture 


hospital 

















































with proper mechanical steps and family training — 


respirator patients can go home again 


by M. W. MORIARTY, C. A. ARDERN and R. A. BELL 


rgvus EVERE POLIOMYELITIC pa and recovered as much muscula: 
| tient who ha ’ ved the and functional ability as can be 
acute phase of the disease by hoped for, he can be cared for at 
means of mechanical artificial re home even though he 1 till de 
piration need not be confined pendent upon the respirato! 

thereafter to a hospital environ Our experience has demonstrated 
ment. If he has stal ed medically the afety and desirability of a 


progran designed to ¢ xpedite di 


| W Mortart i ‘ ister ‘ 
ehanic. ¢ . A re ef af the charge and to maintain such pa 
electrical ction, and KR. A. Be oon tients in their homes. The advan 
trician f ‘ ur it the HKReaspir Center 
for Poliomyelit Rancho La \ gos He tape are ocial economie and 
pital, Hond Calif fees 

The respirat ente sided by at occasionally medical. The family i 
nnus rant fr the Nat il Founda 
yes o gt Paral Inc , re-established when the child 

















mother or father is returned home 
thu restoring needed tability 
Motivation toward greater func- 
tional recovery ji ometimes in- 
tensified with improved result 
The cost is approximately one third 
that of hospitalization, and despe: 
ately needed bed space is made 
available for other patients. Most 
important of all, a hospital is no 
place for a person to spend the rest 
of his life 

A short time after the first shock 
of having a loved one develop 
pollomyeliti the family tart 
planning for the day that the mem 
ber can be returned home. At that 
point the family should start it 
own training program Before a 
patient in a respirator is returned 
home, the family must receive spe 
Clal training, not only in the care 
of the patient, but also in the care 
and operation of specially designed 
mechanical equipment 

In communities where a rela 
tively small number of cases are 
handled the families may not have 
the opportunity of becoming fa 
miliar with postpoliomyelitis care 
They will probably be apprehen 
ive not only of the ultimate re 
covery of the patient but also of 
the care and operation of the me 
chanical equipment used by the 
patient. This is not an insurmount 
able problem, howeve1 ince the 
needs of most postpoliomyelitic pa 
tients requiring mechanical respi! 
atory equipment conform to a well 
defined pattern 

Once the poliomyelitis patient 
past the acute stage of the disease 
he may be transferred to a rehabil 


itation facility How oon thi 


done, of course depend entirel 
upon the extent and area of the 
damage, During rehabilitation 


addition to receiving the best med 
ical attention possible, the patient 

trained in how to live with hi 
handicap This might ean the use 
of a rocking bed portable culra 
respirator, tank respirator or some 
other mechanical device to supple 
ment or function tor a disabied 
portion of his body 


Near the end of the indoctrina 
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Another 


Atak 


aluminum window 
TSCIEOL 








Douglas County Hospital, Alexandria, Minnesota 
Architects-Er gineers Frank W. Jackson & Ass 
General Contractor; Sheehy Construction Co 


Equipped with Adiake Projected Windows 


Adlake Minimum air infiltration 


PROVEN Finger-tip control 
QUALITY No painting or maintenance 


WINDOW No warp, rot, rattle, stick or swell 


Guaranteed non-metallic weatherstripping (patented 


serrated guides on double hung windows) He f 
L dlake) 


Dix 
The Adams & Westlake Company 


Established 1857 « Elkhart, Indiana « Chicago « New Y 





tion and rehabilitation period the pected duration of need for me- tallation of the respiratory equip 


Ite 


attending nysician may decide chanical aid ment. He may recommend altera 
Kf 


that the patient can be cared for ¢ Succe ful home care of a e- tion oO! t in i} ] 1 of add 
home, The case is reviewed by % verely paralyzed patient require tional ele rcul installa- 
pane] of staff specialists and ; careful planning, procurement and tion of a ramp, widening of a door 
tentative discharge maintenance, and the service f if necessary, or any adjustment 
Yext, each department makes | highly trained team of specialist required to make possible an im 
recommendation One member of such a team is t mediate evacuation of the patient 
The mechanical department ister mechanic or hospital engi a respirator in the event of fire 
recommendations will be based or n or disaster. He should also check 
present and future needs of the The master mechanic or his rep the floor construction for the added 
patient, his tolerance (ability to resentative must inspect the home weight of.equipment and select a 
breathe normally), whether or not to determine what change must ite for the emergency generato! 
it is a tracheotomy case, the type be made to ensure the patient’ 
equipment req iired, and the ex afety and to provide for the in MECHANICAL REQUIREMENTS 

The following mechanical re 
quirements must be met before a 
poliomyelitic patient with less than 
a two-hour breathing tolerance i 
transferred to home care 

1. A reasonably flat even su 
face should be provided extending 
from the street or driveway to the 
floor level where the patient will 
be cared for. In nearly every case 
this require a ramp 36 to 48 
inches wide with a slope not to 
exceed one inch in one foot. If 
the floor is 18 inches above the 
riveway, the ramp will be 18 
feet long. The ramp should have 
i small curb on each side to pre 


vent the wheels of the re pirato! 





pay or wheel chair from running off 


ST MARY'S HOSPITAL, Evansville, Indiana 2. The utility company furnish 
Architects —Maguolo & Quick ing electricity cannot guarantee 


CUSTOM-BILT BY SOUTHERN aE Aeleaedlis iguneeater to v0 


Food service equipment designed, engineered, fabricated quired to provide ¢ 


and installed in any type operation expe rtly fitted to powel 
available space. You can depend on thorough cooperation by , One eparate 115-volt 


o 


your Southern Dealer, from initial analysis of your food amp. circuit with twist-lock re 


service proble ms through complete installation and reliable 
ceptacle must be provided for 
maintenance for the years to come. Get expert help with your 
, operation of the rocking bed, respi 

next kitchen equipment problem or layout—call your 


“Custom-Bilt by Southern” dealer, or write Southern rator, and suction machin 


Equipment Company, 4550 Gustine Ave., } circuit must run the 
St. Louis 16, Missouri location and then continue 


re pirato! location A pul 


‘ must be provided in this circu 
the generator location. At the g 
> » 4 erator location, a pad (prefet 
( concrete) should be installe 
the generator. The pad 
EQUIPMENT COMPANY 
CUSTOM-BILT BY THERN’ DEALERS: ALABAMA, BIRMINGHAM - Vulcan Equip. & Supply Co.; MOBILE 
Mobile Fisture ( ARKANSAS, LITTLE ROCK Krebs Bros. Supply Co COLORADO, DENVER Arnholz ne a few inche above pl 
flee & Supply Co PLORIDA, DAYTONA BEACH Ward Morgan ( JACKSONVILLE WH Morgan ( MIAM | QO . ualified t 
{ kle ORLANI er Haack ( TAMPA fF 1 Service Equip & Engr Corp. WLINOIS, PEORIA if vel nly a quaiinne electri 


measure 3 feet square and 


tre Lquip. ( INDIANA, LVANSVILLE Weber Equip. ( INDIANAPOLIS MARION Nat si China hould make the installation 
& Equi p) 1OWA, DES MOINES Bolton & Hay. MANGAS, WICHITA Arnholz Coffee & Supply ( 
MEMTUCKY, LEXINGTON Melt Matthews ( LOUISIANA, NEW ORLEAN ! Waterman ¢ i connection 
WREVEPORT Buckelew Hdwe. MICHIGAN, BAY CITY Kirchman 6 ( DETR T A. J. Marshall Co ss ’ 
MINNESOTA, MINNEAPOLIS Aslesen Co. MISSOURI, KANSAS CITY Greenwood's Inc. MONTANA, I'he room should be a 
BILLINGS — Northwest Fixture NEBRASKA, OMAHA Buller Fixture Co MORTH CAROLINA, ASHEVILLE ‘ 
Asheville Showcase & Fixture NORTH DAKOTA, fF ARG! Fargo ft 14 Equip { OHIO, CINCINNATI 
H ber & ( CLEVELAN Kemp ( COLUMB General Hotel Supply; TOLEDO Rowland to be pulled out, (Be i! 
{ y NGLTOWN WC Zabel Co ORLAHOMA, TULSA Goodner Van Co PENNSYLVANIA, ER/E 
SOUTH CAROLINA, GREENVILLE Food Equipment Co TENNESSEE, CHATTANOOGA Moun | cot Nas a satisfactory top Ci 
tove ( KNOKY f € Carlet ruge MEMPHIS House Bond ( NASHVILLE McKay } ‘ ; 
TEXAS, AMAN Arnhotz Coffee & Supply ( CORPUS CHRISTI ithwestern Hotel pply | Oo that he cot cannot be pull 
Hotel poly AN ANTONIO Southwestern Hotel pply, inc. UTAH, SALT LAKE wav out.) 
VIRGINIA, RICHMOND CErekiel & Welman ( WEST VIRGINIA, } 
WISCONSIN, MILWAUKEE S.J. Casper ( ° hi 


‘ 


l lon” to allow the resp! 
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opening hould be a 
inche wide. In some 
is advantageous to con 

a bedroom 
French door and e: 
tnat point 
6. Reading lamp radio page 


urner or any portable electri 


A 
device should not be directly con 
nected to, or be in contact with the 
respirator because f the 

hock potential 

7. Electric cords leading to al 
electric equipment should be pro 
tected and placed where they wil 
not be accidentally tripped over 


dan 





In ditior the neighborhood 


fire department should be alerted 


MISS PHOEBE 


to the possible need of emergency, 

resuscitators and the electric powe 

company hould be notified 

The requirement 

pertain primaril 

ing tank ty respirator There 
of mechanical aid 
nhowevel require 


vary with the needs o 


It f prime importance that 
a dependable person be in attend 
ance at all time The attendant 
training must cover the needs of 
the individual patient, for no two 
home care Cas¢ are identical. He 
must have a thorough knowledge 


of equipment assigned the pa 





lent, its operation and what physi 
cal function it replace Ol up 
plement Thi raining is given 
prete rably at the ho pital although 
it can be gi in the home. In any 
be given 
allowed to 
ie attendant must 
and physically alert 
ially table o that he will 
not panic during an emergency; 
and must know how to manually 
operate (hand pump) a respirato 
and how to clean and service Ti **The next time you see bk & J 
tion machine He must be able to on a wheel chair — stop!” 3 
= 


care for tracheotomy equipment ————_— 
and val! her mechanical de ) 
You can point to your folding k & J tb J 


~— chairs with pride. Here is more than 


A n at { rove there 








outside beauty { nderneath that triple 


chrome finish j performance that can not be imitated 
litrained , i : ; construction that imply reluses to wear out 
hor genuine wheel chair economy over the year 


< J today 


specify EVEREST & JENNINGS chair. 


for your hospital 





AUGUST |, 1956, VOL. 30, PART | 








teams as outlined can 
Goal: Maximum independence a maximum of 20 hospital 
A 00n as W puta patient Gatien and 20 home care patient 


an iron lung idditional personne! 


re already skins f hov hanic for each 


im out of there and make al patients and 


disa Var) lif worth saving ' , iro! an r for each additional 20 


equipment in ri vy that y lan : J r al patient 
it obpsery } all i ne 4 ing ] y It] equipme nt 


tment at hy alifi hy ‘ h | hould be furnished 


teady rog! ion f1 ) a well lighted shop or work area 


dependenc: equipped with a drill press, lathe 


] 
dependence compiete 


ww that 1 the fi ! rs 001 I , ‘sting equip 
importance a dependable source for pro 


| 


LINDAUER. direct spiratory ring part and ipplie and 
duty ‘ 


cert 


. cal data f 
eT erpvice of thre Vational ! i) Gala 


mechanics foi Foundation for Infantile Paraly ment manufact 
a month or mo When he ha as quoted in the New York World The program described above 
earned th conthidence of Te aint ram and Sun * was developed and expanded fron 
his foreman himsel ne is a an original patient load of two in 
gyned to tanding hi the hospital to the prese 
equipment as a hand itato! load of 160 in the hospital and 
yringe, or aspirator te in more than 100 patients in thei 
ORGANIZING A HOME CARE SERVICE of a suction machine homes dispersed over an area of 
Following is a brief thi i In addition to an adequate 41,080 square mile 
mechanical depart t set up to tools and supplies provided for f | responsible for only 


‘ 


care for hospital and home care all mechani the home care man 1e ! wo poliomyeliti 
patient is provided with a mobile hop would not, of course, find it 
In order to pi continuou This truck can carry a respirato! ble to follow a program 
ervice, three if VO men generator, 110-volt electrical ci cale outlined here, It is recom 
each are requit just work cuit, and any part needed for the mended that an individual program 
a fireman hi hi they are repair of any piece of equipment be developed using the Rancho Lo 
on duty 24 hour 'Y 24 hour The truck is equipped with a two Amigos program merely as a pat 
or 72 hours per ' way radio tern where applicable 
ream A work 
does Team B, ° Specifications for standby generating plants 
f team and wot! days oll of 
and B as well ; acatlo holt Generating Plants. Automatic eme! cranked through the exciter by 12 
and sick leave nembet yvency:; gasoline engine driven: di volt cranking winding with current 
team is a ned to hospital rectly connected to generator: rated obtained from two 6-volt batter. 
and the other members to not le than 1.5 kw volt tter) ial recharged f1 
nel pha ©) 60 
duti he hospital me hall consist of ga in ng rolled by ;% 
can be I tated by venerator, and equipment to al Engine. Air-cooled 
that all equipment must be matically tart the et upon fai der: 4-cye 
in perfect working condition \ regular service and tak il) power to. sta! and operate the 
time The istification for <W.) load within 1 above equipment. Governed speed 


aving a technich { } ability under ambient temperati rang not t Kceed 1,800 rpn Engine 


and pay rate on a iat to 100° fk also ti I eq lipped with thermal 


instantivy available 7) ! back upon re ! ! automatic ch 


emergenci whet! i i Vice and cause { i nagneto 
minute may mean a hif operation. All to be ‘d witl breathe uitable 
The home cat an in a weatherproof, ! )I etal lon built 
it each home at le: } every housing with l ven a adju 
esponsl carrying handk peed 
the hospital Generator. 1.5 kw volt in peed 
nechani ) n ade m he mi gle phase 60-cycl ‘ witl Additional Equipment. 


ation; continuou 


make certal thi | built-in exe 
unavoidably i 1 in i ! put capable of 25 per cent overload 
ypency there will alway ty ! or 2 hour iti ’ operatior 
one in attendance I * ambient tempe 

taining 


must 
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NOTES AND 


Temperature check 
over single wire 


al¢ ound 





O-/ma dc meter 





65° 














_4-10,000 ohm 


potentiometer 
P f i 
r 


oT 





30 mtd 


T 
LAVA 
/000 ohms 
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also: 
nursing yearbook 
catalog of hospital literature 


ealth costs in England cotaleg of hospital literatur 


toward better nursing care 


r or THe NATIONAL HEALTH Another area of inquiry which nursing in 1955. More than 100 


IN ENGLAND AND WALE: has engaged the authors has to do nurse educato! and pecialist 
Brian Abel-Smith and Richard 
M. Tit : > oi _ ; with current concern expressed in in related fields have contributed 
iV itmmu ambridage niversity 
Press, Cambridge, England, 1956 England over the effects upon the original writings, digests and 
176 pp. $5.50 National Health Service “of an notated bibliographies and re 


aging population.” They conclude ences in more than 


Thi book tell the tory of the . 
# that the alarm expressed Pat nursing interest 
increased cost of the National 
Health Service in England. It also 


discuss¢ ome of the administra 


liament is overdone and present clearly shows the progre in nu 
useful statistics in support of thi ing and the contributions nut 


position has made to allied field 
tive device which the manage! 


of the Health Service have created 


to lessen costs and comments upon 


The authors’ projection of hospi Selected topics have been di 
tal costs in England and Wales will vided into sections. Of particular 


be startling to American hospital interest to hospital administrator! 
their effectivenc 
; “udministrators and insurance ex are the sections on institutional 
The cost of ho pital care as re — 
: ecutive Jearing in mind Brown nursing, in-service education pro 
ported upon under the National 
a recent projection for American grams, nursing programs for disa 
Health Service includes payment 
hospital cost one could wish the ter and defense, regional planning 
made for peciall { treatment in 
ame level of increase in costs were for nursing, research in nursing 
the hospital In 1953-54 this a ~s 
. , true for us. The increase in such and continuing progress in nursin 
pect of the National Health Peery 


ice bill cost 266,400,000 pound 
after deducting 3,200,000 pound 


costs in England and Wales pro- The last two section research 
jected 1951 through 1971 totals but in nursing and continuing progre 
10.6 per cent. Part of this is at- in nursing, could serve as a guide 
paid by patients and other fol 
tributed to the effect of declining in predicting future progre in 
charge made b the hospital 
This is more than half the total 


bill, The reade: brought up 


population in the lower age group the total health field. This book 


‘ 


because the cost of hospital care a valuable addition to any hospital 
for this group is higher. But, the administrator’s library 


hort, however, by interpolated 
plain effect of increased volume MARIAN L. Fox 
comments by the authors that the 


which may not have been given 
enough weight in American pro Catalog of hospital literature 


ections is also made apparent, The 
it might appear because many who Pl The Medical and General Refe 
book deserves careful study by : 
were employed in caring for the : ence Library of the Veterans Ad 
American students of health care 
ick under the program might ministration recently prepared for 
; costs even though our voluntary 
otherwise be unemployed. Using the Interagency Institute for Fed 


health ystem in no way “re- 
: : eral Hospital Administrato1 a 
embles the English system,—E ‘ 
anything is possible (even eating ; . 120-page bibliography on hospital 
A. VANSTEENWYK, executive vice 
at home costs nothing because if administration and management 
president, the Associated Hospital : 
Muriel R. McKenna, who revised 


Service of Philadelphia : 
might have thrown it out) ‘ I earlier Veteran Administration 


cost to the nation of National 


Health Service is not as great a 


uch a “transferred cost premise, 


you did not eat the food your wife 


Although the purpose of the Nursing yearbook bibliographies on this subject, ha 
| 


book | to bring together fact done an excellent job in locating 
THe YEARBOOK OF Mopern NURSING 

M Cordelia Cowan, editor G Pp 
under National Health Insurance Putnam’s Sons, New York. 1956 this edition. The 1 


it is by no means a dry-as-dust 146 pp. $4.95 arranged alphabetically 


about current and past year ’ cost up-to-date book and 


compilation, Much of its most stim Designed as a source book, The under 17 subject heading 

ulating writing has to do with Yearbook of Modern Nursing bring of which have further subdivi 
projecting future trends in health together in one volume the deve] A 30-page author index 
costs and in setting forth the way opments applicable to the field of creases the usefulne of this ref 


in which economic and social fac erence tool. Cople are available 


tor hould be weighed in exan *Brown. Ray E Nature of Hospita in limited number from the Medi 
Cost HOSPITALS, Journal of the Amer 


ining such trend ican Hospital Association, Apr. 1, 1986 cal and General Reference Library 
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{oom 974, Veterans Administra 
tion, Vermont and H Streets, N.W 
Washington 25. D.C HELEN YAST 


For medical record librarians 


Mepicat Case Record ANALYSIS. Si 
ter Mary Servatia. Catholic Ho 
pital Association, St. Lou Mo 


1956. 336 pp. $5 


In the introduction to her book 
the author state The purpose of 
thi book i to explain in detail ment became 
form the method of making quan 
titative case record analysi and 

») portray Way and mean 

correlating the work of quanti 
tative analysi W many othe 
duties performed by a medica 
record librarian.” Thi ie has ae 
complished, aln to the point 
where one wonders whether o1 
ome item hould have been 
cluded. Yet when the last section 
which deal with office technique 
name file et are read, one 


realize that all this belongs to 


gether, for there is no one stoppin 


point that makes a clear-cut end- | GENDRON INVALID’S COMMODE CHAIRS 


ing. Each ste p in quantitative anal 


is is dependent upon the preced 
“« - 


ing one, and all go to make up the 7 2 
whole 

The book is written in an easy Pts 
to-read tyle and contain many i) 


warm and human case report : | a _ 
The approach is elementary, which 

it hould be Ince the book 

meant for the student and 


record librarian who 





without guidance It 
Madel 


desimned to fit 


good teaching ke all 4 tandard toilet 


tep by tep du 


published in thi 


ome point bec: Ae i 


before the Ink wi ry »! i 

pervatia wal I rei 4 ni . 

possibility, however pe | 
¥ i i I too W DboOoK i i ¥ 

ne} medical reco! library C) 


MODEL 86865 ‘ 
ne author 1 » be comp! ’ 
ented fo! Navin put icn 
Designed for greater comfort and mobility these 


complicated procedure nto writing ewo Gendron Commode Chairs are the newest 
GERTRUDE L. GUNN, C.R.L dj most versatile on the market today joth model 
have fully chrome plated metal parts removable 
arms hinged seat and back of Veneer coveres 
L brarian Indiana Univer f with Versilan five inch ball bearing swive 
Med cal Ca nfter casters as standard equipme nt Model 1 fits over 
a standard toilet bowl—Model #486 ts fitted with a 


’ j 4 
rector. School for Medical Recor 


j 
} 
i 
' 


removable standard bed pan with spring bracket MODEL 886 
Long-term patient care Both can be fitted with step plate s or wheel brake 


as accessories. See your Dealer or write direct tor 


complete information 


endiron hed, NYtiny 


PERRYSBURG, OHIO 
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| Fetsonal news | 


been ap Mr. Cole has been 
Ho pital 
Zone, fe 


@ DKA! 


P f : 
pointed 1 w new of the Colon 


Houston : y spital, now un Panama Canal 
der con Dothan, Ala 18 year 
Mr. By Wi former) adamin 
trator of the rida Bap 


List Hospital an y, Fla 


@ HARRY D, CRANSTON JR 
ippointed ass) 
of Alta Bate 


rkeley 


@ RoBertT V 
administ! } tod 


tant 
pointe 


C aam 

ommunity : 

Calif, M munity Mem 
cena f Ma Mr. Fay 


manager ot} I I ‘ 


@® Kowertr Cou 
pointed 


Brook (N.J.) 


Neen ap 


administrator of Sound Ww busine 


Ho pital 


ant admini 


(Ma } 


pital for the past year 


port 


residen¢ 
Mi Fi; 


Northwe 


@ THOMAS A. HARRING 
appolr ted a 
of the Pittsfiel 
Ho p tal 
Mi Hari ngton 
Val 7 


2 
pointe ada 


the Hunterd 


@ Rowvert A 
LITE appointed adm 
Campbell n 
=a == Weatherfo! ‘ 


makes big cost and labor savings possible | 


icceed 
outlast all others. With them you 
have far fewer stoppages, far 
smoother finishes, and you 
hours of changeover time, and all 


Hundreds of commercial and insti 
tutional laundries are now saving 
up to 43°) annually by using R’M 
Revourre Flatwork Lroner Covers. 


SAVE 


‘They're paying more to start with, 
but they're reaping big dividends 
all year long 

R M Revours 
to work at higher 
and higher ironing speeds. They far 


covers are built 
temperatures 


of your present extra labor costs 
Each cover is installed and main 
tained by a factory-trained 
specialist and is backed by a 
written guarantee. Write or call 
for complete details 


Ho 


‘ 
I a 


RAYBESTOS-MANHATTAN, INC. 
REVOLITE DIVISION, 500 Fifth Ave., New York 36, N.Y. 
Phone: BRyant 9-4390 

ay ey Fe ycings © Fan Belts © Radiator 


Rubber 
md Wheels ¢ Bowling Balls 


Asbestos Teatiies © Laundry Pads and 
e © Rubt 
Sintered Metal 


ind vaty ic Engmeered Plastic and 
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adn inl I 

Lutheran ’ Home 

Ho pital In (N Y ie ) 
These h pitals recently merg 

: ‘ 4:41 


‘ 
under the rporate le of 


Saviour’ Luth an Ho pital 
MR LOUISE M. WAGNER, R.N 
will remain as resident administra 


tor of the Lutheran Hospital of 


Manhattan 


MR. AUSE MR. MUDDLE 


@ FRANK MUDDLE ha been ap 
pointed assistant to the admini 
trator of the Cleveland Clinic Ho 
pital. Mr. Muddle Is a graduate of 
the Washington University pro 
gram in hospital administration 


Deaths 


@ CLAIRE CARPENTER, M.D Ipel 
intendent of the Northwest Branch 
of Grace Ho pital Detroit died 
June 27 By Carpente! Wa a 
men the American Hospital 
1 and the Michigan Ho 


@ GEORGE W. Morrow 

many yea! head of the Il) 
Welfare Department, died Marc} 
19 at the as Wy fae | 


) state 
Moline (Ill.) Sti 
port (Ind.)° 


ntende 


@ Gil 1F A. HeEpDBERG, M.D 
perintendent 
of Nopemin 
died March 2 
DD Hedbers 


1955 the 
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EFFICIENCY 


‘\ ECONOMY, too! 
Ss 


Ivory’s purity has been recognized by doctors and hos 
pital authorities for more than 75 years. Suggested where 
purity is essential, Ivory has earned an overwhelming ac 
ceptance in America’s finest hospital but not just for its 
purity alone! 

Patients look forward to their refre hing baths with mild 
Ivory. Busy nurses find Ivory's quick-lathering properties 
and cleansing efficiency are important time-savers, too. And 
for economy, Ivory can’t be ¢ qu iled! 

More doctors advise Ivory than any other so ip! You'll 
find it well qualified to meet the personal cleansing needs 


of your institution! 


2 
Oo cter-+Len yr. % CINCINNATI, OHIO 















Washington Report 





Bill, reported out by the Senate 


ago, has come up for debate and vote 


and permanently 


the bill called for cash payment for 


workers at the age of 50. as well a 





rican Hospital A 


International Amphi 


ented, for the 


pertaining to the 


September 19 
Accon pli hed 
American Ho pital A 


important con 


benefits to all women under the 
Old Age Survivors Insurance sy 
tem at the age of 62. The House 
passed bill also included higher 
ocial security taxes to finance the 
costs of this program 

The Senate Finance Committee 
chairmanned by Sen. Harry F 
Byrd (D-Va.), eliminated the bill’ 
disability insurance and tax in 
crease provisions and restricted the 
lower eligibility age for women 
to Widows only 

Under the direction of Senate 
Majority Leader Lyndon B. John- 
on (D-Tex.), a compromise pro- 
posal has been worked out. Thi 
compromise, sponsored by Sen 
Walter F. George (D-Ga.) and 
Robert S. Kerr (D-Okla.), would 
provide 


(1) Disability insurance as voted 


by the House but financed by a special 





SEN, GEORGE SEN. KERR 


fund separate from the existing social 


security fund, 


(2) Benefits for retired working 
women and wives of retired workers at 
the age of 62, but at a lower rate than 


for widows. 


The American Medical Associa 
tion has expressed a strong stand 
against the new proposal as it did 
the original house-passed bill. In 
a special letter to its membership 
the AMA stated 


. The new proposal does nothing 
at all to remove any of the medical 
objections to a disability payments 
plan, including the difficulty of medi- 


cally determining disability and = the 









NEWS 


© Vote on Social Security Bill 
© Health Bill Out of Committee 
© Academy of Nursing Requested 


damaging effect cash payments would 
will-to-get-well. 
more, any future Congress could move 
the separate fund back into the OASI. 
If kept separate, the fund would be an 
inviting location for any federal medi- 


cal care plan that might be devised in 


Health Amendments Act of 1956 


June 28 the House Interstate and 
‘ommerce Committee re 
ported favorably on the five-point 


identical with 





practical nurs¢ 


pecial project 


on this bill praised the Hil 


tended to imply that hospital con 
The committee report 


the existing legi 


level while providing 


of the entire program during the 


(D-Tenn ) cnalirman 
aid that nationally 


in ho pital const! 
ubmitted to the 
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tate agencies admin- " pecii id) iid Nurses Need More Training, 
ie Hill-Burton progran r will | ANA President Tells Congress 


during 


2 050 ho 
project 
$1.9 billion 
formula, the fed 
cost would be 
million 
funds approp! 
cal 1957 have been 
$125 illion Therefore 
committee report said, “exten 
ot the Hos} tal Su *\ and C 
truction Act 
1958 and 1 W provi 
ticlat 


if Isiavlion 


needed but 


Cedar 
Angele 
ical change 
of animal 


maturely by irradiatior 


W Eng land Center Ho pital 


if the phy ie 
and de elop 
ibstitutes) and 
) General Ho 
ITMnove 
SEN. IVES 


Cot) 


bee! 


National Health Survey 


be (jue 


ealth 


VA Steps Up Research Programs 
With $10 Million Appropriation 








metabolic disease and the brain 
areas where epilep and related 
disorders originate 

The VA COO pe rat f drug 
tudie are also to be expanded 


Mental Patient Care Study 
Undertaken in VA Hospitals 


Ar ¢ ter ee valuation of men 
fal patient care, to learn which 
treatments best promote improve 
ment or recovery of mentally 

turbed patient ] being 


indertaken b 12 Veterans Ad 
inistration ho pital 
Dy Richard L 
chiatrist wit 


VA's Mt 


Jenkit ap 


headquarte! in the 


Alto Hospital, Washing 
ton, D.C project director, It 
estimated that the tudy will re 
quire four to five yeat for com 
pletion 

Purpose of the psychiatric 


evaluation project are to 


@® Determine the relative effec 


liven of different treatment 
technique uch as drug electro 
hock, group psychotherapy, and 
the various therapies now used in 


VA hospital 

® Determine the relative effec 
tivenc of different hospital de 
ign taffing patterns, and pro 
yram emphase in the treatment 
of psychiatric patient 

@ Permit valid estimates of the 
relative costs of the various ele 
ments in effective treatment pro 
‘ram 

All 12 hospital the VA said 
already have agreed on a uniform 
approach to the various evaluation 
goal 
Coordinators at the hospitals and 
the hospital locations are D 
Robert Walker trockton, Ma 
Dr. Hiram Gordon, Fort Lyon 
Colo.; Dr, Henry Peters, Jefferson 
tarrack Mo.: Dr. David Levine 
Lyon N.J Dr. Robert G. Gibby 
Marion, Ind Dr. Jacob Cohen 
Montrose N.Y ) Leonard Ul] 


man, Palo Alto, Calif Dr. Earl G 
Guyer, Roanoke, Va Dr. Esther 
CC, Tom St. Cloud, Minn LD): 


William Morri Salisbury, N.C 
Dr. Robert B. Ellsworth, Salt Lake 
City, Utah, and Dr. John W. Chot 


lo Tope ka, Kan 


Joint Blood Council Authorizes 
Formation of Information Group 


creation of a 


Authority for the 
bureau of information to act as a 


clearing house on propre 


being 
made in blood banking and blood 
board 


Blood 


Council Inc. at its mid-June meet 


research was given by the 
of directo of the Joint 


ing in Chicago 


88 


recom- 


Al ) 


mendation that a national diag- 


approved was a 


nostic center or reference library 
be established to make informatior 
available on way to stimulate the 
tudy of unusual sera and red 
blood cell In tn! 
board also requested further study 


connection, the 


of the problem of maintaining na- 
tional and local blood donor reg- 
tries for the rarer blood group 
Drs. Roger W. DeBusk and Le- 
Roy E. Bate 
American Hospital A 
Dr. Sam T. Gibson, American Na 
tional Red Cro 
on the council’ 
Others on the board 
are Charles H. Kellstadt and Dt 
Leonard W. Larson, Walter B 
Martin, James J. Griffitts, E. Eric 
Muirhead, Donald H Kaump and 
Frank W. Konzelmann 

Dr. Bates was elected treasure! 
The following office 
elected: Dr. Larson, president; D1 
Griffitts, vice president, and Di 
Wilson, vice president and secre 


representing the 


ociation, and 


were appointed 
to fill place board 


of director 


Were re 


tary 


Michael Reese Hospital Drops 
Unit for Psychotic Children 


Michael Reese Hospital, Chicago 
has announced that it will di 
continue its 12-bed unit for psy 
chotic children at the end of the 
year because of the lack of full 
trained personnel and the 
adult pa 


time 
increased demand fo! 
tient bed 

The unit wa 
for the treatment and study of 
regressed children, with 


opened in 1951 


everely 
early psychological damage 
prompted either by home or hered 
itary situation 

When the unit was established 
it was constructed “so conversion 
to adult care could be done with 
a minimum of expense,” said Dr 
Roy R director of the 
Institute for Psychosomatic and 
Psychiatric Research and Training 


at the hospital 


Grinke! 


CORRECTION 


On page 90 of the June 1 issue 
of this Journal, the following state 
In the othe: 
private 


ment appeared 

involved a 
hospital which ha 
county’ as part of its name, it wa 
held that the hospital is not in 
fact a governmental unit, hence | 
ubject to the Federal Unemploy 
ment Tax Act.’ 

This statement i Non- 
generally are not 
Federal] Unemploy- 


Cust which 


nonprofit 


In erro! 
profit hospital 
ubject to the 
nent Tax Act 


NYU President Heald Named 

Ford Foundation President 
Henry T. Heald, president 

New York Unive J t na 


elected president of the Ford Foun 


J} effective 
Oct ] M 
CGaithe Na 
named chal 
inal »f the 





tion board 
last May when 
a Henry Ford J 


Ford Motor Co president re 
igned from the $2.5 billion foun 
dation 
Mr. Heald ha erved as pre 

dent of the Illinoi Institute of 
Technology formed under h 
leadership through the merger of 
the Armour Institute of Tech 
nology and Lewi Institute rf 
Chicago. He ha 
dent of the Armour’ Research 


Foundation and the Institute of 


also been pre 


Gas Technology 

Mr. Heald is to resign from hi 
N YU po { 
Benefits up to 2 Years Offered 
By Ill. Blue Cross-Blue Shield 


| p to 730 day (two vea ) of 


hospital and medical care benefit 
are being offered to Illinoi ib 
cribe! of Blue Cro and Blue 


Shield, the plans announced in 
June 
Plan membet are eligible 

extended benefits if they are wi 
firms having 100 or more emplo 
ees when over 75 per cent of the 
people enrolled in the basic Blue 
Cro and Blue Shield program 
Additional 


fit ver th} 
| ove! ne 


take extended benefit 
cost for extended bene 
basic program | le than $1 a 
month for family membership 
Polio Incidence in Chicago 


Brings Some Nursing Problems 


There were 212 case of polio 
myelitis, and five deaths from the 
disease, reported in Chicago as of 


July 18. Sixty-five polio patient 
had been admitted to the Municipal 
Contagiou Disease Hospital and 
46 to Cook County Hospital 
Other Chicago area _ hospital 
had some polio patient 
enough to di rupt their normal op 
eration A rsi 
hortage developed at the hospital 
having the greatest patient influx 
The incidence of polio in Ch 


the highest this early in the 


moderate nu! r 


CaZzo l 
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KELEKET a ae X-RAY TABLE 


Precision machining and polishing of contact surfaces 
eliminates the need for power assists, 
Now it is 


complete flexibility of table operation, as well ¢ 


with the new Keleket Fleetwood 90/90 X-ray 


possible to concentrate fully on 1 


Careful engineering design has made the 


Keleket 90/90 Table completely dependable 
of patient positioning, Owing to its unique doub 
and mirror finish of all bearing surface 
moved with only a feather touch. The po 
service because ol failure of power assists is eliminate 
And there are other benefits with Fleetwood Tables: 


Stepless, variable speed control through fingertip operation, 


Effortless positioning of fluoroscopic assembly without motor 
assist, 


Unequalled radiation protection regardless of operator and 
patient position. 


Protective safety feature provided by “floating” safety bottom 
which stops table motion instantly . . . protects objects on the 


floor. 


Modern fluoroscopic shutter design provides sharper beam 
definition and minimum patient-shutter distance. 


May we iggest that you investigz ur ‘ eatures of the Keleket 


Fleetwood table? You'll find it's is 


racer i) Write today for information on Fleetwood 90/90 Tattes, 
fiexer 


Kelley Koett 
The Oldest Name in X-Ray 


; mi ett 


KELEKET X-RAY CORPORATION 


Hd Street 4 tor lf VM 
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14 years of experience and research with leading roentgenol 


ogists and radiologists have led to the development of th 


e 


exceptional 90/90 flexibility of the Keleket Fleetwood Table 


Kesential Fleetwood accescory le thie Keleket Multimatic & « 10 


Spot Film Tunnel, for dependable automatic spot film positioning 


Also available with Scholz or Leishman Spot Film Devices 
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eason since 1911 when records on 


polio were first kept. There were 
45 cases and two deaths for the 
comparable period last year 

Of the 212 case 142 were 
judged paralytic; 11 of the 142 had 
received Salk polio snot The in 
oculation program has been stepped 
up appreciably in the most heavily 


affected area 


Education Fund Organized 
in Memory of Ruth Hubbard 


Friends of Ruth Weaver Hub 
bard, late general director of the 
Visiting Nurse Society of Phila- 
delphia, have formed the Ruth 
Weaver Hubbard Foundation to 
aid nursing education 

Initially the group hope 
a $200,000 fund, the 
which would be used to provide 


to raise 
income from 
education for nursing leaders. Con 
tributions may be sent to the so 
ciety at 1340 Lombard St.. Phila 
delphia 

Mi Hubbard, who died last 

head of the Philadelphia 
from 1929-1955 


also active as a teache! 


year, wa 
ociety She wa 
writer, and 
in local, state, and national nur 


ing Organization 


Ontario Group Names Martin 
Executive Secretary-Treasurer 


Martin associate 


Stanley W 
executive ecretary~-treasurer of 
the Ontario Ho pital A 
ince 1951, ha 
executive ecretary-treasure! of 
the A ucceeding Arthur 
J. Swanson, who resigned to be 
Ontario 


ociation 
been appointed 
ociation 
come chairman of the 
Hospital Service 

Prior to joining the A 
Mr. Martin served with the Toron- 
to East General Hospital for 10 
years, 7 of them as assistant super 
intendent. He has also been a 
ociated with the Toronto Depart- 
ment of Publi Welfare 

Mr, Martin is a member of the 
American College of Hospital Ad 


ministrator 


Commission 


ociation 


Dismissal of Nurse Upheld 
By Pennsylvania Supreme Court 


Pennsylvania's Supreme Court 


has upheld a lower court decision 
that a nonprofit, charitable hospi 
tal is not subject to the Pennsy!] 
vania Labor Relations Act and the 
dismissal of a nurse for attempting 
to unionize the hospital’s general 
duty nurses is not an “unfair labor 
practice” under that act 

The court 


ciple it laid down in the 


reaffirmed the prin 
Western 
Hospital case in 
not apply 


Pennsylvania 
1941, that the act doc 


90 


charitable organiza- 
court 


to nonprofit 
tion In its decision the 
aid that although the state legi 
had the 
under the act by appro 


lature power! to place 
no pital 
priate amendment it had not seen 
fit to do so in the year ince the 


1941 decision 


Student Nurses Elect Officers 


Steinke, Kaiser 
Schoo] of 
Calif wa 


Louise 
Hospital 
Oakland 
elected president of the National 
Student Nurses’ A 
convention last May 
Other officers chosen 
were: first vice president, Yvonne 
jowle School of Nursing, Uni 
versity of Oregon Medical School 
Portland 
Keith H 
Arkansa 


Mary 
Foundation 
Nursing 
ociation at 
the group’ 


in Chicago 


econd vice president 
Taylor, University of 


School of Nursing, Little 


tock: treasurer, Nancy Hilliker 

Indiana University Training Schoo] 

of Nurse recording 

ecretary, Jan Bennett, Univer 
" 


ty of Alabama S« hool of Nu 


y 


Ir dianapoll 


ng, Tuscaloosa; corresponding se 
retary, Mary Jo Schreimann, St 
Mary’ Ho p tal School] of Nur nk 
Kansas City, M 


vi) 


Meade Named Clinical Director 
Of Miners Hospital Association 


Dr. Gordon M. Meade has been 
appointed clinical director of the 
Miners Memorial Hospital Associa 
tion, a chain of 10 ho pital ervin 
beneficiaries of the United Mins 
Workers Welfare and Retirement 
Fund 

Dr. Meade succeed r. Ain 
McGuinne who 
private practice 


Philadelphia 


(onstruction and Dedications 


California 

Bakersfield—Mercy Hospital re 
cently dedicated its new 68-bed 
unit, which cost $1.6 million. The 
hospital’s total capacity |! 125 
bed 

Baldwin Park The 3l-bed 
Hartland Hospital ha 
mitting patients. The first unit of 


begun ad 
the hospital, which over a three 
year period is to have a 60-bed 
expansion, includes an emergency 
room and two 
Sierra Lodge Sanitarium, 17 yeai 
old, will become an 87-bed geri 
atric section of the new hospital 

Beverly Hills The recently 
opened $1.5 million Beverly Hill 
Doctors Hospital has a bed ca 
pacity of 100 

Long Beach—Long Beach O 
teopathic Hospital, a 100-bed, $1.3 
been dedi 


majo! urgeri 


million building, ha 
cated. The hospital i 
panded to 175 bed 
Los Angeles—Bon Air Hospital, 
closed because it was in the path 
of a highway project, has reopened 
The one-story, 32-bed building 
was built at a cost of $235,000 
The five-story, $2 
million Estelle Doheny Hospital 
has been opened as part of St 
Vincent's Hospital, The new unit 
houses a 60-bed maternity 


Los Angele: 


ection, 
a radiology department, and the 
Estelle Doheny Eye Foundation 
Los Angeles—Sun Valley Ho 
pital’s new 14-bed maternity wing 
was recently dedicated 
the hospital’s bed capacity to 60 
Santa Barbara—The new $1 


bi iInging 


Medical 


million wing of St. Francis Ho 
pital added 44 bed majo! 
minor! 


three 
and three urgeries, two 
delivery rooms, three labor room 
and a recovery 
also has a new diet kitchen, nurse 


fathers’ waiting 


room. The hospital 


control tations, 
room, and therapy pool 

West Covina One-story, 45 
bed Lark Ellen Hospital has a 
cepted its first patients. Faciliti 
include three surgert obstetrical 
uite, five-bed pediatric ward 
diagnostic faciliti and a phar 
macy 

Connecticut 

Middletown 

Hospital ha 


facility to house 300 mentally 


Connecticut State 


opened a $3 million 
patient 

New Haven—Construction of a 
$350,000 radiation therapy 
at St Raphael’ Hospital ha 


begun 


cente! 


Newtown—Fairfield State Ho 


pital has dedicated a new adm 
ion-intensive treatment buildin 
costing $3.4 million and designed 
to accommodate 300 patient 
Florida 
Gainesville Constr 
begun on the Univer 
da’s 400 plu bed, $9 
pital. The building 
pletion in Septer 
Ilinois 


for con 


Chicago—Ground breaking 


monies for the $810,000 Bermar 


and Hannah Friend Memorial Pa 
vilion at Michael Reese Hospital! 
Center were held last 


HOSPITALS, J.A.H.A. 





mont} 
bed doctor 
analy 
ym, and 
be conns 
medical « 


Wichita Contract 


$165,000 have been let 
Ho pital execut 
new laundry and for some equip 
ment to be used in the $2.5 million 
no pital addition now being built 
Nebraska 
Grand Island The Vet 
opened 


bed 


Omaha—Work 
$175,000 addition 
pital. The addition 
10 beds, a new 
ery room te 
office record department, recep 
tion roo; and doctor ‘ lounge 
‘he project is t » fini ne 
yeal 
Tennessee 
Knoxville The University of 
Tennessee’s $6 million Memorial 
Research Center and Ho pital ha 
been dedicated. The unit is a 400 
bed gene! hospital and a research 
center witl pecial facilitic to 
‘ otopes from the 
Oak Rids Ten atomic installa 
tion 
Washington 

Spokane A 110-bed general 
hospital costing $2 million ha 
been completed at Fairchild Air 
Force Base. The three tory 
tal has 96,000 square 


pace 
Most Individual Insurance Firms 
Set Coverage Age Limit: Survey 


According to a study of 186 


Irance compani writing 


vidual Insurance polici 


compani 
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POTTED To confirm the following 


appotntments 


Subcommittee No. 2: /i 


Re / 


3 


POTTED To express lo the Va 
tional League for Nursing the great 


interest in and reapect of the American 


9\ 





Hospital Association for the League's 
program to improve nursing education 
and service, and ite regret that it can- 
not at this time financially support the 
League's Department of Hospital Nurs- 
ing by a grant as requested; further, 
to endorse and favor the objectives 
stated by the American Hospital Asso 
clation'« Committee on Nursing, name- 
ly, to render all other possible support 
to the League's efforts to improve hon- 
pital care of patients, and farther, to 
appropriate up to $30,000 for the neat 
fiscal year for American Hospital As 
sociation activities in nursing to he 
conducted in cooperation with the Na 
tional League for Nursing, with the 
understanding that funds will be made 
available only after such activities have 
heen defined in detail and approved 
hy the Board of Trustees. 

VOTED: To recommend jointly with 
the National League for Nursing to 
hospital associations that they study 
the lists of schools in the three cate 
gortes—namely, accredited, tempo 
rarily accredited and not accredited 
and urge hospitals to move toward 
full accreditation of achools of nurs 
jing: further, to suggest that the sub 
ject of accreditation of nursing schools 
he placed on as many agendas for 
state hospital association meetings as 
possible for verbal interpretation with- 


in the states, 


UNIFORMED SERVICE DEPENDENTS 
POTED: To 


committee of the Board of Trustees on 


appoint an ad hoe 


Dependents of Members of the Uni 
formed Services to develop a program 
within the stated policies of the Board 
and subject to final ratification by it, 
hy which civilian hospitals can work 
mont effectively with the federal gor 
ernment in providing services to pa 
tients for which the government has 
assumed reaponsibility; farther, should 
direct negotiations be required, to au- 
thorise the Committee on Dependents 
of Members of the Uniformed Ser 
ices to work directly with the appro 
priate departments of government, with 
the understanding that the Blue Cross 
Commission will be fully informed on 
matters in which it has a joint interest. 
VOTED: To instruct the Committee on 
Dependents of Members of the Uni 
formed Services to explore relations 
between the tssociation and Blue 
Cross with a view to formulating fu- 
ture policy in this regard, 

uunced the 


appointment to the 


The president ann 
following 
Committee on Dependents of Mem 
ber of the Uniformed Service 
Ray I 
ty of Chicago Clink Chicago 37 


Madison B. Brow: M.D... Hahne 
mann Medical College and Hospi 


Brown, chairman, Univer 
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tal, Philadelphia 2; Basil C. Mac- 
M.D., City of New York 
Department of Hospitals, New 
York City 13; Charles G. Roswell 
Roswell & Company 
A. W. Snoke, 
Haven Com 
Haven 4 


La an 


MacNicol 
New York City 7 
M.D., Grace-New 
munity Hospital, New 
Conn 

FOREIGN MEDICAL GRADUATES 
VOTED: To 
principle of the planning for the ad- 
staff. 


evaluation and examining procedures, 


reaffirm approval in 


ministrative organization and 


and financial plans specifically as fur- 
ther developed in the report of the 
Cooperating Committee on Graduates 
of Foreign Medical Schools dated 
March 10, 1956; further, to approve 
incorporation of the Evaluation Service 
for Foreign Medical Graduates and ap- 
pointment of the following to serve as 
incorporators and initial members of 
the hoard of trustees of the Evaluation 
Service for Foreign Medical Gradu- 
ates: T. Stewart Hamilton, M.D., Hart- 
ford Hospital, Hartford 15, Conn., 
Sarah WH. Hardwicke, M.D., American 
Hospital Association, Chicago 10; and 
further, to approve an unsecured and 
noninterest-paying loan in the total 
amount of $25,000 to be provided to 
the Evaluation 
Medical 


Imerican Hospital Association, Ameri- 


Service for Foreign 
Graduates jointly by the 
can Medical Association, Association of 
imerican Medical Colleges, and Fed- 
eration of State Medical Boards; the 
Imerican Hospital Association's chore 
to be determined by officers of the 
Hospital 
jointly with officers of the American 
Medical 
imerican Medical Colleges and Fed- 


tmerican Issociation§ con- 


Issociation, Association of 


eration of State Medical Boards. 


GENERAL PRACTICE DEPARTMENTS 
POTED: To 


statement based upon the standards of 


adopt the following 
the Joint Commission on Accreditation 
of Hospitals regarding general prac- 
tice departments in hospitals: 

“In hospitals which elect to main- 
tain a Department of General Practice. 
such department shall be an organized 
segment of the medical staff compara- 
ble to that of other staff departments 
with the following modifications: 

“a. The responsibilities of this de- 
partment shall be limited to adminis- 
tration and education, It shall not be a 
clinical service and no patients shall be 
admitted to the department. If and 
when desirable, however, the depart- 
ment may be made responsible for 
conducting the outpatient clinic in 
whole or in part. 

“bh. Since the Department of General 
Practice will not have a separate serv- 
ice, the members of the General Prac- 


tice Department shall have privileges 


in the clinical services of the other 
departments in accord with their 
experience and training, on recom- 
mendation of the Credentials Commit- 
tee. In any service in which any gen- 
eral practitioner shall have privileges. 
he shall be subject to the rules of that 
service and subject to the jurisdiction 
of the chief of the clinical service 
involved. 

“eo. The medical staff should give to 
the General Practice Department such 
administrative responsibilities in’ the 
conduct of medical affairs as are de- 
sirable to meet the needs of the hos- 


pital,” 


MATERNITY SERVICE 
VOTED: To 
lishment of a committee of the Coun- 


cil on Professional Practice, with rep 


authorize the estab- 


resentation from the American College 
of Obstetricians and Gynecologists 
(formerly feademy of Ob- 
stetrics and Gynecology), the Academy 
of Pediatrics, the 
{ssociation, the American Medical As 


Imerican 
imerican Hospital 


sociation, the American Public Health 
Issociation, and others, to review prac- 
tices and policies concerning the sepa- 
ration of maternity from other services 


in general hospitals, 


HOSPITAL SALARY SURVEY 
VOTED: To discontinue publication of 
the annual Hospital Salary Survey in 


its present form; further, to redefine 


the purpose and content of the annual 


Hospital Salary Survey. 


TRAINING SUPERVISOR: 
VOTED: To authorize the Council 
on Administrative Practice to develop 
a Basic Course for Training in Super 
vision, with the understanding that the 
Issociation staff and facilities be used 
as far as possible; further, to authorize 
the director to secure funds from out- 
side sources to develop and produce a 
Basie Course for Training in| Super- 


vision, 


NURSING SERVICES AND EDUCATION 
VOTED: To support the legislation 
proposed by the Council on Gor 
ernment Relations to establish a Com- 
mission on Nursing Services and 
Education, Title Tl of the Public 
Health Service Act, as amended, to 
provide grants for special projects in 


respect to nursing services. 


HOSPITAL MODERNIZATION 
VOTED: To support the establish- 
ment of a special category within 
the Hill-Burton Program to provide 
for modernization and remodeling of 
existing hospitals, and to make every 
effort to obtain adequate appropria- 
tions for such a category; further, to 
support the development of a low- 
program for 


interest’ federal loan 


modernization and remodeling of ex- 
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JOHN L. COLLYER Portrait by Fabian Bachrach 


“75% of B. IK. Goodrich imployees a 
Save $9,000,000 Per Year” 


“B. F. Goodrich peopl are proud of their many veat as State Chairman of the Payroll Saving Advisory 
» avings Plan. 75% of on Committec 

of participation in the Payroll Savings Plan, 75 f our nimi JOHN 1. COLLYER. Chairman 

employees are members of the Plan with pay roll deduce The B. F. Goodrich Company 


tions of S9Y.000 000 a yvear 


“Thrift is one of the keys to our continued prosperity 
It builds security for the family, retards inflation and 
stabilizes the purchasing power of the dollar. I am 
proud that Ohio is a leader in this worthwhile endeavor 


and that it has been my privile ve to serve since 1950 


The United States Government does not pay for is advert "7 e¢ Treasury Department 


thanks, for their patriotic donation dvert e Council and 


HOSPITALS 
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isting hospitals, such a program to be 


limited to nonprofit hospitals. 


COUNCIL ON HOSPITAL AUXILIARIE 
VOTED: 


Committee on Hospital Auxiliaries to, 


To change the name of the 


Council on Hospital Auxiliaries. 


SETTING HOSPITAL KATES 
VOTED: To approve a Guide for 
Hospital Rate Setting for distribution 
Types 1, i, 


to institutional members, 


1, WV, Vy and VI. 


FINANCING OF HOSPITAL CARE 
VOTED: To approve the following 


Commentary by the American Hospital 


fssociation on the Report of the Com- 
mission on Financing of Hospital Care 
for publication and general distribu- 
tion through appropriate channels, 


ANESTHESIA ADMINISTRATION 
VOTED: To request Dr. Kenneth B. 
Babcock to prepare a statement of 
the position of the Joint Commission 
on Accreditation of Hospitals regard- 
ing administration of anesthesia in 
hospitals by nurse anesthetists, to be 
printed in the quarterly bulletin pub- 
lished by the Joint Commission and in 
HOSPITALS; further, to send the state- 
ment to all state and regional hospital 


associations, 
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NATOMY 


for the | 


MEDICAL RECORD LIBRARIAN 


by 
Edward T, Thompson, M.D., and Adaline C. Hayden, C.R.L. 


D> .c Bese Ad tes.. | 


Medical Record Librarians, 
Instructors, 
Medical Students, 

Medical Secretaries 


be’ described as an anatomic 
the Standard Nomenclature of 

es and Ope rations or ab an anatomy corre 
| with the Standard Nomenclature. 
occur in the text, are given their 
wer topographi¢ code numbers, and anatomic 


book may 
duction to 


ie code numbers 


1 with the 


Order from PHYSICIANS’ RECORD COMPANY 


PHYSICIANS’ RECORD CO., Publishers 
Harrison S$t., Chicago 5, Iilinois 


MEDICAL 


Technicians, 
Student Nurses, 


Clinic Clerks, and 


Anatomic 


the illustrations are likewise 
A study of thi 
at the game time convey an 
the Standard Nomenclature. 


‘ ANATOMY FOR THE 
RECORD LIBRARIAN a! 1 pe py 
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CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ALABAMA 
Conecuh County Hospital 
CALIFORNIA 
S. Army Hospital 
FLORIDA 
Lake Worth—Lake Worth General Hospital 
Miami Beach—Miami Heart Institute, Inc 
Tampa—Tampa Municipal Negro Hospital 
Tarpon Springs—Anclote Manor 
GEORGIA 
Emory University-—-Hospital Administra 
tion Program—School of Business Ad- 
ministration 


Evergreen 


Fort Ord—U 


ILLINOIS 

Belleville Protestant Hospital suilders 
Club, Inc 

Chicago— Mother 

pital 

Eureka 


Cabrini Memorial Ho 


Eureka Hospital, Inc 
KANSAS 
Eureka—Greenwood County Hospital 
MASSACHUSETTS 
Lemuel Shattuck Hospital 
MINNESOTA 
County Memorial Hospi 


Jamaica Plain 


Sandstone —Pine 
tal 
MISSOURI 
Springfield Baptist 
NEBRASKA 
Booth Memorial Hospital 
NEVADA 
Yerington—Lyon Health Center 
NEW JERSEY 
S. Army Hospital 
NEW MEXICO 
Sandia 3ase—U 


Springfield Hospital 


Omaha 


Fort Dix—-U 


Albuquerque 
Hospital 
NEW YORK 
Johnstown Hospital 
S. Army Hospital 
NORTH CAROLINA 
Stokes-Reynolds Memorial Hos 


Johnstown 
West Point—-U 


Danbury 
pital 
OHIO 
Greenfield—Greenfield Municipal Hospital 
OKLAHOMA 
Chickasha—Women and Children's Hos 

pital and Clinic 
UTAH 
Salt Lake City—-Utah State Department of 
Health—-Medical Facilities 
WISCONSIN 
Wauwatosa—Salvation Army Martha Was} 
ington Home and Hospital 
PHILIPPINES 
Manila Sanitarium and Hospital 


Pasay 


NEW PERSONAL MEMBERS 


Aton Willian F Chief Engr State 
Tuberculosi Hospital— Louisville Ke 
tucky 

Besuner Harry L Chief of Engring 
Long Island Jewish Hospital—-New Hyd 
Park, N.Y 
jrunini, Joseph, Rt. Rev. Monsignor—Pre 

Catholic Hospital Association—Jack 
son, Miss 

Cawthorpe, Joseph G Hosp. Mgr Dee! 
Lodge Hospital-St James Manitoba 
Canada 

Costa-Mandry Dr O Dir Office of 
Pathology & Medical Educatior Dept 
of Health of Puerto Rico-—San Juar 
Puerto Rico 

Davi Lawrence C., Jr Adm. Resident 
White Cross Hospital—-Columbus, Ohio 

De Vries, Anthony—Engr Roseland Con 
munity Hospital-—Chicago, Mlinois 

Dos Lyle Eugene—Chief Engr Sacred 
Heart Hospital--Eugene, Oregon 

Girard, Normand E Ist Lt. (MS¢ Reg- 
istrar—4050th USAF Hospital-—-Westover 
Air Force tase, Massachusetts 

Grant, N. W Engineer Officer--Veterans 
Administration Hospital—Fort Bayard 
New Mexico 
Hayes, John James-—Exec Coordinator 
St. Mary's Infirmary—Galveston, Texas 
Hultman, A. N.—-Chief Engr lowa Meth- 
odist Hospital—-Des Moines, lowa 
Jennings, Belton E., CWO USN—Adm, Of- 

ficer & Research Investigator—Medical 
Research Department—U. 8S. Navy Mine 
Defense Laboratory—Panama City, Flori 
da 

Kerlin, Constance Lee—Dir. of Personnel 
Baltimore City Hospitals jaltimore 
Maryland 

Latour, Adrian R 
ter City Hospital 


setts 


Plant Engr Worces 
Worcester, Massachu 
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dragistower 


NG CABINET FO 


Automation in your prescription department! 
Just think your entire stock of drugs 
concentrated into a space 

no larger than 434’ x 444‘! 


The DRUG-STOWER consists of three vertical 
tiers of drawers and compartments (180 in all) 
ingeniously built into an attractive cabinet 
A slight touch of your hand rotates 

, the tiers and brings the section you want 
s 360 linea! ing to the front. All drawers are numbered 
feet of shelv to facilitate indexing and locating of drugs 


* 180 yarious size drawers 


* contain 
oar 
The mechanism is simplicity itself 
The revolving tiers rotate freely 
in either direction on large ball thrust bearings; 
equipped with foot brake for smooth stopping 


1p" 

y ay,’ x 42 ZIWr For complete information about 
¢ floor space , the DRUG-STOWER the 
mA) space, time and step saver for 

Pharmacists... write for 


Bulletin No. 5 


ni 


vires © 
* req © 
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geese” 


these @ LAKESIDE 


‘ STAINLESS STEEL 
HEAVY DUTY CARTS 





Delicious Foods to Add Welcome Variety to 


SODIUM RESTRICTED DIETS PO Qe | 


DIETETIC CHEESE—A rich yellow full-lavored cheddar-type cheese «© save time and mone 
Sodium value only 9.5 mgs. in 100 grams or 3 mgs. in the average for you! Shelve have 
serving of 1 oz. Available in '/, and 1 Ib. sizes ill edges folded down 
CELLU UNSALTED BREAD——A milik-free white wheat bread baked in Mode! 351 $71.75 Also available with 
10 oz. cans. Sealed to keep it fresh. Natural sodium content only Model 353 $ 78 rs 
4 mgs. in 100 grams or two '/, slices | an _ op helves 
CELLU PUREE OF TOMATO—Packed without sugar, salt or other sea Medel 433 $125.00 ind bumper equipment 
sonings. Full-bodied, of excellent flavor and consistency. Versatile for Model 449 ohn Po on all models. Optional 
soups, sauces, spaghetti, etc. Only 4 mgs peer aan $193.00 

in 100 grams Model 464 $235.50 tra cost 
| LL ’ SEND FOR FREE LITERATURE ON COMPLETE 
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Classified Advertising 
can do a job for you, too! 


Classified advertising keeps many businesses bers and 1,200 public health organizations, 
in operation, It’s the lowest cost method of physicians and nurses in addition to approxi 


advertising available. It can serve your hos snails 4500: coker 


vital LOO. 
“ Need help? Want to change positions 
Here is the audience for your advertisement ' 


HOSPITALS subscribers include more 
than 9,000 hospitals and administrators, 1,200 
department heads, 700 governing board mem to use the classifieds 


Have old equipment for sale? Offering a 


course of instruction? Then it will pay you 





Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 
18 E. Division St., Chicago 10, Illinois 


Please schedule the following advertisement for the »f HOSPITALS 


under the following heading 
For Sale services 
Positions Open Positions Wanted 


Instruction Wanted 


Check or Money Order Enclosed Signed 
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Here’s information on this low-cost service 





Twenty-five cents a word; minimum charge $3.50 per insertion. 


Deadline: 30 days preceding publication date. 


Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 
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the Association agree to pay mem- Cross Association not only creates hospital reimbursement. The 
bership dues which will be used an organization to deal with na- Cro Approval Program of 
to support national enrollment tional employer and national American Hospital Association will 
activitie by a full-time paid staff ervicing of ubscribers, but it continue to operate without 
They agree to participate in all also eparate uch operating change. The approval requirement 
presently existing national recip problems from the Blue Cro that “at least one third of the 
rocal agreements administered by Commission. The Blue Cross Com- members of a Plan’s Governing 
the Blue Cross Commission. They mission will continue, however, a Board shall be representatives of 
agree to offer uniform contract the official trade association of the contracting hospitals” will 
that have been approved by the jlue Cro Plans. It will retain itself assure hospitals a continuing 
Board of Governors of the Blue all activities which involve service voice in local Blue Cross policy 
Cro Association to local em to nonprofit health plans, as di determination 
ployees of national employer tinct from services to national Even more important than these 
If they are unwilling or are employers and subscriber pecific points, however, is the 
unable to offer a particular uni The most important question intent behind the reorganization 
form national contract to the local for hospitals, of course, is the effect of the Blue Cross Association and 
employees of a national organiza of the reorganization of the Blue the integrity of the men respon 
tion, they agree to provide all the Cro Association on their own ible for it. Repeated assurance 
ervice functions for hospitaliza operation and their relationship has been given that no action 
tion in local hospitals for another with their local Blue Cross Plan have been or will be taken de 
member of the Association who After considering this problem in liberately which will affect the 
actually writes the contract. To a detail, the Council on Prepayment relationship between hospitals and 
degree, this represents a transfe1 Plans and Hospital Reimbursement Blue Cro The reorganization i 
of authority for the handling of of the American Hospital Associa- intended to accomplish only one 
national account to the Blue tion agreed that the reorganization thing—to provide a mechanism by 


Cro Association. It doe not ‘would not affect the basic rela- which Blue Cro Plans can co 


however, affect in any way the tionship between hospitals and operatively service national ac- 
responsibility of local Plans for local Blue Cross Plans.” The Blue counts in order that Blue 


Cro 


enrolling and servicing local a Cross Association has no authority can continue to expand its service 
count to require revisions in existing hand-in-hand with hospitals. Thi 


The reorganization of the Blue hospital contracts and methods of deserves hospital support Lad 
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in every hospital, certain steps must be taken to prepare the deceased for trans 


portation to the mortuary 

For the first time, SHROUDPAC offers a complete, economical and expendable 

package consisting of ten necessary items used in this preparation, Six “pacs’’ 
When I started to work, back i1 store compactly in a handy dispenser . . . SHROUDPAC is always ready for instant 

1904 as a messenger in Wall Street use—no searching, no improvising 

I was paid $2.50 per week of fiv A special-formula, heavy white plastic shroud sheet prevents leakage, will not tear 


and one half days. A = jag oy SHROUDPAC ... satisfies the final moral obligation WwW 
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PLASTIC SHROUD SHEET (Adult Size or Child Size) e CHIN STRAP « THREE 
UNIFORM IDENTIFICATION TAGS e CELLULOSE PADS e FIVE TIES e« 
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2265 W. ST. PAUL 
Patton Hall, inc. CHICAGO 47, a 
SHROUDPAC is available through: A. S. Aloe Co.; American Hospital 
Supply Corp.; E. F. Mahady Co.; Meinecke & Co., Inc.; Physicians and 
Hospitals Supply Co., Inc.; Will Ross, Inc. In Canada: Ingram & Bell, Ltd 
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with Sterile Vacuum Pilot Tube 
blood bottle and tube are inseparable- 
only one label required 


A major advance in blood bottle design, the 
unique SERA-VAC with its sterile, internal vacuum 
pilot tube offers these important advantages to 
hospitals and blood banks 

internal pilot 


tube cannot be mislabeled, interchanged, lost or 
broken. 

SERA-VAC eliminates labeling and 
taping of pilot tube to bottle...one less tube to 
handle. 

SERA VAC packs tightly arc 

rotates easily for daily inspection 
SERA-VAC’s pilot tube 
is warmed by blood around it... pilot tube blood 


cools more slowly. 


~~ 


folgelel elon a-me}| 


BAXTER LABORATORIES, INC. 


{lola felal Gi geh*s- Peli talelt-| 


yivrisigqgn GENERA Pie ti. -— 2  £ ‘2 ae oes j | Nm ¢ 


AMERICAN HOSPITAL SUPPLY CORPORATION 


-ewWT eres PRO 





Ay Americ QRorlicr 


Consultant IS MS Wu 
08 YOU Oy CipoMe ~~~ 


ei a RRR ee cecal 
r pee 16 pil se iy, 
ai dae : Z 








WN... than 150 trained and informed American Sterilizer consultants operate 
from 13 strategically located district offices . . . to place at your disposal the most 
current technical information in this highly specialized field. Supporting them, 
is the full knowledge of American’s Research Laboratories, the sound planning of the 
Technical Sales Division at Erie, and the accumulated experience of 
sixty years of leadership. 
Whether your planning involves the selection of a single sterilizer, the replanning 
of one or more of your technical departments or a complete, new building . . . 
you will find American Sterilizer counsel as comprehensive and as dependable as 


American Sterilizer equipment. 


Let us know how we can help you —~ 
WORLD'S LARGEST DESIGNER 
AMERICAN and MANUFACTURER of STERILIZERS, 
ar EEN SURGICAL TABLES, LIGHTS and 
STERILIZER RELATED HOSPITAL EQUIPMENT 


ER'TE*PENNSYLVANIA 














OFFICES IN 13 PRINCIPAL CITIES 





